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scnrnuLL oi miltings 


12 January 


Ixccutivc Board ctocnih session Ceneva 

Included on the ii.cnda of this session arc regional matters review of 
programme and budget estimates for 1954 expanded programme of 
technical assistance for economic development organizational studies 
of (1) the education and training progrimme including fellowships 
and (2) regionalization International Sanitary Regulations medical 
supply services to Member States review of reports of expert com 
mittccs and various other items relative to administrative matters and 
to the Sixth World Health Assembly 


pRINTfD IN SvMiZZRtASaJ 



THE TRUE PROMISE OF TOMORROW 


Mestage of the Director General on the occasion oj 
United Sattons Day 24 October 19S2 

One of the important handicaps we will have to overcome m our efforts 
to build a better world is the sense of discouragement and frustration which 
prevails m many countries as to the role the United Nations is playing 
and can play in securing lasting peace and security for all nations The 
main reason for this unhappy situation can be found I believe m a lack 
of understanding by many of us of the tremendous problems the United 
Nations and its specialized agencies are facing as well as m our failure to 
appreciate adequately the slow but significant advances these organizations 
have been making since 1946 toward a solution of those problems 

The man in the street is hardly to blame for this attitude The story his 
daily newspaper and radio have been telling him for the last six years is 
almost entirely about disagreements and tension between nations about 
discussions and meetings ending in failure and generally about all dis 
ruptive aspects of the international life No wonder then that his belief m 
the concepts underlying the work of the United Nations is being shattered 
and that his support for any organized action to bring nations together is 
still weak 

It is time for all those whose noble mission it is to mould and educate 
public opinion to remember that the most important news in the world 
today is that which marks progress toward the kind of existence to which 
we all must devote our energies that is a world of peace co operation 
and prosperity 

It IS indeed fitting that on this United Nations Day we should occupy 
our minds with constructive considerations rather than the defeatist philo 
sophy whi h holds that history must repeat its errors but never its successe' 

It IS most important nol to regard with undue pessimism the disputes 
between the nations which make the daily headlines While man is working 
his slow way toward peace he must also be talking and arguing a way 
toward it The world we all want will not be created by coining slogans but 
by the open discussion of our dillerences We should not be misled by the 
headlines we must think of (he lines behind them 

One of the things that should be remembered is this in most of the 
countries of the world today there arc teams of international workers sent 
by the United Nations and its agencies and freely invited by the govern 
ments of the countries concerned whose sole aim is to help those govern 
ments improve the health the education thecconomic and labour conditions 
and the farming skills and systems of their citizens so that they may have 
true prosperity and happiness 

This IS the real news of today the news that does nol often appear even 
in the small type and the three line item 
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There is for instincc, -i New York nurse who six years ago wis working 
for UNRRA to aid the people of war torn Greece Today she is still far 
from home, helping to tram in Israel the nurses who are one of that coun 
try s great needs 

On the same day in August that she set off from WHO’s headquarters 
another girl left her n itivc Sweden to help m Egypt s fight against tuber 
culosis a Dutch doctor took a plane to Ethiopia to assist the Go\ernment 
in building up its public health services and a public health engineer from 
Minnesota found himself on the way to Ankara, in Turkey All this happened 
in one day and in one specialized agency 

Yet every day throughout the year from the United Nations and from 
all of its specialized agencies such pioneers m the cause of peace and under 
standing are going about the true business of the world 

In their work lies the true proniise of tomorrow The story ofuliat they 
are doing will be an encouragement for the millions of peoples throughout 
the world who can make the idea of a united world a living ruahty 


ENDE^^IC S\T>HILTS IN BOSNIA 

Five years ago the Yugoslav Government requested the World Health 
Organization and tlic United Nations International Children s Emergency 
Fund (UNICEF) to participate in its programme to control endemic 
syphilis m Bosnia Supplies and equipment were furnished by UNICEF , 
WHO sent experts to conduct a preliminary field investigation and liter, 
to study the various phases of development of the programme itself The 
planning implementation and follow up of the programme were the 
responsibility of the Yugoslav Government Dr E I Grin Director of 
Health Central Dispensary for Skin and Venereal Diseases Sarajevo, 
submitted a complete report to WHO on the campaign which is now 
drawing to a close This article is a summary of that report * 


Dosma Hcrz^ovma 


The area which today forms the People s Republic of Bosnia a 
Herzegovina has in the course of htstory been the theatre of a nu 
of invasions The Romans conquered U and governed it during 
centuries the first Slavs invaded it in the 7th century and u was an 
of conflict between Eastern and Western civilizations until the 15th 
when It was overrun by the Turks It remained under Turkish rule 
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1878 and the Austrians occupied it from 1878 to 1914 After the first 
World War Bosnia Herzegovina became a part of Yugoslavia Finally 
after the second World War and the struggle for independence u became 
a People s Republic withm the Federal People s Republic of Yugoslavia 
Bosnia Herzegovina is a mountainous region with extensive forests 
communication is frequently difficult The fact that economic and social 
progress has been very slow and that the population numbering about 
2 565 277 should long have remained very little educated may be explained 
by topographical and historical factors At the end of the first World War 
87 /o of the population was still totally illiterate only 1 Moslem woman in 
1 000 could read or write As late as 1939 there was still a high percentage 
of illiteracy 56 4/ of the men and 87 6/ of the women Since the end 
of the second World War however there has been considerable progress 
and by the end of the scholastic year 1949 50 some 600000 persons had 
learned to read and write Sarajevo the chief city of Bosnia has had a 
university since 1949 Today industrialization is developing fairly rapidly 
The population of Sarajevo has increased considerably during recent years 


Sjiihilis 10 Bosnia 

Syphilis was a serious problem in Bosnia as early as the 19th century 
An attempt was made to evaluate the prevalence of the disease in a number 
of districts during the period of Austrian rule although the methods 
used were inadequate investigations carried out between 1905 and 1911 
showed that Sy of the population suffered from the disease Further 
investigations were earned out during the inter war period particularly 
between 1926 and 1933 in an attempt to organize a syphilis control pro 
gramme during this penod serological examinations were performed and 
an infection rate of 11 8/ was found However until the second World 
War attempts to control the disease were effective only in limited areas as 
for instance close to large population centres where it was relatively easy 
to carry out a continuous campaign isolated or inaccessible areas were 
little affected and the situation remained serious 

The reasons for the failures of these early efforts are numerous Both 
experience and adequate means were lacking examinations and case 
finding were earned out over restricted areas instead of covering the entire 
infected region the epidemiological aspects of the problem were not 
considered and there were long interruptions in the work Finally treat 
ment with arsenicals and bismuth which was the only treatment then 
known was not suitable for mass work and the traditional way of living 
of the people and the lack of sanitation created a favourable environment 
for the recurrence of cases and for the perpetuation of the disease The 



second World War gave rise to new endemic foci as a result oft lie migration 
of refugees and of a furilicr deterioration in s mitation Fig ] shows the 
areas where syphilis w is endemic in 1951 

TIic Concept of Endemic SjphiKs 

The endemic syphilis of Bosnia is the same disease as sporadie venereal 
syphilis and there are no essential differences m the nature of the symptoms 
cardiovascular and neurological involvement occurring m both R 
endemic syphilis is not vcncrcally transmitted and the population docs not 
consider it as a venereal disease, it affects both sexes at all ages but is m ^ 
frequently acquired m childhood The rarity of transmission by vcner”^l 
contact IS due to the fact that by the time persons have reached a marri 
able age any infection which one of the partners may have coniritted^'^ 

childhood will already havcrcachcdalatennd relatively non infectious i 

Endemic syphilis is a family disease transmitted from one mcmb 
the household to another For instance children frequently contrn 
when playing with other children and introduce it into the family by f ” 



- 7 - 


infecting the mother who in her turn infects the other children and her 
husband The activity of the endemic may be gauged by noting the pro 
portion of infected children to the total number of cases found the higher 
that proportion the more active the endemic 

The most frequent mode of transmission is by the common use of 
kitchen or domestic utensils particularly of drinking vessels ( ibrik ) 
passed from mouth to mouth (see fig 2) The first clinical symptoms of 
this form of syphilis may be mucous lesions in the oral region 

Endemic syphilis is most often observed among the rural population 
in areas with poor economic social and sanitary conditions This type 
of environment makes for repeated exposure to treponemcs and for the 
spread of the disease Syphilis became endemic in Bosnia because of the 
existence over centuries of epidemiological features favouring a certain 
mode of spread 

However despite the fact that living conditions are equally primitive 
throughout the area the distribution of endemic syphilis is very uneven m 
Bosnia For instance while in one administrative unit the general pre 
valence was 24 8 % it varied from 4y in one village to 60 1 y in another 
The reasons for this unevenness are still not clearly known it is probable 
that social and family customs migratory factors the topographical 
structure of the country and poor communications play an important 

FIQ 2 COMMONUSEOFTHE IBRIK -ONE OF THE MOST FREQUENT METHODS 
OF SPREAD OF ENDEMIC SYPHILIS 
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part Family links and social conticts facilitate the spread of the disease, 
and prevalence is particularly high in those villages where most of the 
families are related to each other It has also been noted that the smaller 
and more compact the community the higher the infection rate Thus 
a recent survey revealed that villages with fewer than 200 inhabitants had 
an average prevalence rate of 22 S% , those with 400 to 600 people, 12 6/^ 
and those with over 600 people only 9 1 % 


Natural Course of Endemic S>philis 


FIG 3 TtRTlARY LESIONS - GUMMATOUS 
DESTRUCTION PRODUCING NASAL DEFORMITV 


The rarity in endemic syphilis of primary lesions normally found in 
venereal syphilis is explained by the particular mode of transmission in 
Bosnia Mothers may sometimes show primary lesions of the breast or 
nipple as a result of large quaniiiics of trcponcmcs being transmitted fton\ 
oral mucous lesions in the child during suckling In general, however, 
conditions tend rather to favour the repeated transfer of small quantities 
of treponcmes producing 
secondary enanlhemata 
and exanthemata gener 
ally m the form of local 
ized papules in the oral 
region 

The late manifcsta 
ttons of endemic syphilis 
are similar to those of 
venereal syphilis and in 
elude gummatous lesions 
on the skin, in the naso 
pharyngeal region and in 
the osteo articular system 
(arthralgia and osteo 
periostitis) neurosyphilis 
in all forms and cardio 
vascular involvement 
Tertiary lesions arc on 
the whole very frequent 
in Bosnia they generally 
occurin personswho have 
previously been treated 
for syphilis and who have 

remamtd sens.t.Kd or in those in whom treponemes hue reniamcd 
which miy be rcacliialed under the infliicnce of various ficors Inicsliea 
tions hate shown that when a new infecl.on is tntroduced mto a famdy 
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for instance by a child who has contr\ctcd the disease outside the home 
most members of the family deselop early lesions but those who have 
previously received treatment for syphilis may exhibit tertiary lesions 
caused by superinfection 

Congenital syphilis is rarely observed in Bosnia for two reasons 
(1) by the time a woman is old enough to bear children it is likely that 
if she has syphilis she contracted it many years previously and that it is 
in a late non infectious stage at which the risk of diaplacental infection is 
slight (2) mortality among congenitally syphilitic children born in this 
environment is high 

Endemic syphilis Seldom causes death and rarely results in total inca 
pacity for work it has consequently not been considered as a very serious 
disease m Bosnia Gummata and other destructive lesions of the face 
or involvement of the central nervous system have no striking psychological 
effect upon the people However when living standards rise and greater 
soaal obligations are assumed as in those regions where there is a rapid 
development of industrialization the people no longer ignore the mam 
festations of endemic syphilis nor consider them as benign 

Organization of the Sypbslis>Conlro1 Campaign in Bosma 

The programme to control endemic syphilis vvhich was begun in 1948 
was based on the following criteria 

1 The entire population should be serologically as well as clinically 
examined 

2 Obligatory and adequate treatment should be given to all diagnosed 
cases 

3 Control examinations should include re examination not only of all 
cases originally diagnosed and treated but of the remainder of the popula 
tion as well 

4 Data should be recorded and control and follow up measures taken 
on a family basis and the individual cards of infected persons should 
constitute part of a family record 

5 The active collaboration of the people should be secured and their 
interest m sanitation and health work stimulated 

6 The same methods and public health principles should be applied 
m all the areas where the work is carried out 

The work was divided among three teams composed of from eight to 
ten members each The team leaders all had fairly extensive experience in 
specialized institutions and in the field Each team was under the super 
vision of the health officer of the district and was responsible for one 
district at a time the average population of a district was 30000-40 000 
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FIG 4 SER0P05ITIVITY RATE AND NUMBER OF CASES OF SECONDARY 
SYPHILIS IN AN ADMINISTRATIVE UNIT (MNO SAPNA) 



Tt\lta Control Examination 101 19S2 


Serepositiva 1 4 ^ 
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The teams were generally subdivided two members working in one village 
A serological field laboratory manned by practised technicians was at the 
disposal of each team Blood samples were sent to the field laboratory and 
always arrived on the day they were drawn there qualitative Kahn and 
Meimcke tests were performed a field laboratory being able to carry out 
approximately 600 tests a day All cases of syphilis detected clinically or 
serologically were treated immediately 

The treatment was obligatory and the people who had been informed 
of the aims of the campaign co operated willingly The team members 
remained in one place until the examinations had been completed and the 
treatment given working all day and into the evening As they gamed 
experience the teams succeeded in examining some 85 % of the population 
dunng the first visit during the subsequent control examinations this 
proportion was increased to 95% Those who were not examined were 
either persons absent from their homes or very young children in healthy 
families Complete penicillin treatment was given in almost 100% of the 
cases whereas m previous control efforts with arsphenamme and bismuth 
only 15% to 20% had completed their treatment 


Treatment 

Procaine penicillin G in oil with 2% aluminium monostearate (PAM) 
was used m the campaign In the early stages PAM combined with 
bismuth was sometimes given but the results obtained with this regimen 
were not different from those obtained with PAM alone 

At the start of the campaign the treatment schedule was 3 600000- 
4 200 000 units of PAM given daily or every second day m a total of six 
or seven injections of 600 000 units each However in certain cases the 
total dose was given in a shorter lime cither in three injections of 
1 200 000 Units each or in a single injection the results were equally good 
It even seemed that in cases of scrorcsistance it was more effective to give 
the same quantity of penicillin m a single injection than m several Thus 
the single injection schedule came to be adopted very frequently and 
the results proved in no way inferior to those obtained with several 
injections Re treatment was given to all persons who were found at 
control examinations not to have responded satisfactorily to the original 
treatment 

It was not possible to determine preasely what the optimum interval 
between the initial examination and the re survey should be but the 
author considers that control examinations should take place at intervals 
considerably shorter than two years so that fresh cases will not become 
foci for a further spread of infection in the area and those cases should 
be detected and treated as early as possible 
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When the campaign started, it was believed that the chief risk in 
perpetuating the disease came from infectious relapses in cases where 
treatment had failed It became evident however, that the greatest risk 
was represented by infected persons who had remained untreated by 
new cases of syphilis imported from other areas, and, particularly, by 
symptomless cases in the incubation period at the time of the original 
examination in whom infectious lesions subsequently developed It thus 
became apparent that the reduction of the reservoir of infection depends 
on the abortive treatment of family contacts and treatment is now 
systematically given to all persons whose clinical and serological findings 
are negative but who are exposed to the risk of infection from other mem 
bers of the household The dose for abortive treatment finally adopted 
after various trials was a single injection of I 200 000 units (4 ml) of PAM 
Treatment with a dosage lower than that used for normal curative purposes 
IS justified as a smaller quantity of penjciJhn is required for treatment 
early in the infection Experience has shown that abortive treatment 
must be given simultaneously to all family contacts 

Once all the contacts in a family, as well as all the cases have been 
treated no relapse or seroresistance * will appear unless a fresh 
infection is imported from outside There are reasonable grounds for 
supposing that a large number of so called relapses or cases of sero 
resistance are actually reinfections and the author cites as examples a 
number of families in which such reinfection occurred 

Results 

Evaluating the results of the campaign the author states 
The reservoir as a whole has been brought under control and the attitude of the 
people to the problem has been altered this is due partly to some general improvement 
m social and economic conditions partly to the work of the field teams and to the general 
progress of the campaign and partly to the fact that new cases ol endemic syphilis are 
now detected more rapidly and can be more rapidly dealt with 

In our experience it is possible under favourable conditions to cnditaie il 
infectious reservoir completely within a short penod of time by mass treainiint In oih'^ 
cases the disease can be checked and the infectious reservoir reduced to a mimmum 
a somewhat longer period and ultimately eliminated In both instances true ^elans^■^ 
reinfections and rcinlroduction of the disease from other areas must k. ;satthe i f ^ 
constant supervision of previously endemic areas is necessary as part of ihe long re 
programme ** 

In Bosnia, such supervision is being provided by former field le 
members who remain in areas where the campaign proper has conie^r^ 
an end and who co operate with local health centres which are assum 
the responsibility for keeping the disease under control This is part'”? 
a long term programme which is serving as a bridgehead in .b 
development of general public health services and to the expansion of th 
machinery against all communicable diseases ‘ne 
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REGIONAL COMMITTEE MEETINGS 

In September 1952 three of the WHO regional committees met in 
various parts of the \\orld the Regional Committee for the Americas 
(fourth session) in Havana Cuba from the 15th to the 24th the Regional 
Committee for Europe (second session) in Lisbon Portugal from the 
25th to the 27th and the Regional Committee for the Western Pacific 
(third session) m Saigon Vietnam from the 25th to the 30th 

The Americas 

Report on year s actmties 

In his report on the activities of the year the Regional Director stressed 
the work in health demonstration areas which represent long range 
programmes for improving health conditions the annual nursing work 
shops which give training to regional nurses the activities of the Institute 
of Nutrition for Central America and Panama the fight against yellow 
fever which continues to be a health problem in certain countries of the 
Region the yaws-eradication campaign in Ham experiments with dry 
vaccine in smallpox vaccination projects and the work of the aftosa 
centre in Brazil He called attention to the great expansion of the Organiza 
tion s work and to the funds which are being made available for it through 
national technical assistance programmes the Institute of Inter American 
Affairs the Rockefeller Foundation the Kellogg Foundation and the 
Organization of American States as well as through the regular WHO 
and UNICEF budgets 

Fourth session of the committee 

The meeting was attended by representatives from Brazil Chile 
Colombia Costa Rica Cuba Dominican Republic Ecuador El Salvador 
France Guatemala Ham Mexico the Netherlands Nicaragua Panama 
Paraguay Peru United Kingdom of Great Britain and Northern Ireland 
USA Uruguay and Venezuela Dr Carlos Luis Gonzilez (Venezuela) 
was elected Chairman and Dr Enrique Saladngas y Zayas (Cuba) and 
Dr Cesar Velez Morin (Ecuador) Vice Chairmen 

The committee adopted a programme for 1953 which continues acti 
vities of the type reported for the previous year and approved a budget 
of about two million dollars The proposed programme and budget of 
the Region for 1954 was transmitted to the Director General Among 
other decisions taken by the committee was approval of expenditure of 
an estimated $306 000 00 surplus of the Working Capital Fund for 
construction and alteration of the buildings of the interim headquarters 
translation into Spanish and pubficatton of the textbook Principles of 



- 14 - 


public health admimstrauon, by J J Hanlon, a programme for the eradica 
tion of smallpox, and the award of additional fellowships in 1953 
The next meeting of the committee will take place m Washington, D C , 
from 14 to 25 September 1953 


Europe 

Report of Regional Director 

In a report to the Regional Committee for Europe, the Regional 
Director informed the members of action taken on recommendations 
made at its first session In addition to problems of staffing of the Regional 
Office and selection of a site for the Office the report deals with specific 
programme recommendations for 1953 


Second session of the committee 

The following Member States were represented Austria, Belgium 
Denmark Finland France Germany, Greece Ireland Italy, the Nether 
lands Norway, Portugal, Spain, Sweden, Switzerland Turkey the United 
Kingdom, and Yugoslavia Also present were representatives from two 
Associate Members Morocco (French Protectorate) and Tunisia 
Dr A da Silva Travassos (Portugal) was elected Chairman and Dr E 
Aujaleu (France) and Dr C van den Berg (Netherlands) were elected 
Vice Chairmen 

In considering guiding principles for a general programme of work 
for Europe, the committee recorded us intention to review regul irly such 
principles as they might apply as a result of further experience of the 
Organization s work in the Region Since educational projects constitute 
an important aspect of WHO s work in Europe the committee requested 
the Regional Director to transmit to the Director General a suggestion 
that terms such as seminars symposia conferences etc be studied m 
collaboration with the United Nations and us specialized agencies with 
a view to arriving at mutually agreed definitions 

It was decided that the moment was not opportune for fixing the site 
of the Regional Office and that Member Governments should be consulted 
concerning their views on this matter Provisionally the Office uill remain 
in Geneva for at least one >ear 

An account of the work of the International Anti Venereal Disease 
Commission of the Rhine was presented and a decline m venereal disease*, 
along this river was noted, the committee consequently requested the 
Recional Director to consult with the governments of the countries con 
cerned and with the International Labour Organisation as to the des.rabiluv 
of establishing a health and social wmm.ssion to deal w.th ,he ^ide^ 
problems of the boatmen and iheir families A report together with a 
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financial estimate of the possible cost involved is to be submitted to the 
committee at its third session 

A redesign of the 1953 programme was studied and two projects 
reconsidered and subsequently approved a conference on health education 
and a conference on teaching of preventive medicine Programme proposals 
for 1954 were also discussed and approved 

The next session of the commillec will be held during the first half 
of September 1953 m Copenhagen An invitation from the Government 
of Yugoslavia to hold the 1954 session m that country was accepted 


3\estcm Pacific 

Second annual report of Regional Director 

The report of the Regional Director to the committee described the 
development of health work withm the Region during the preceding 
12 months as directed by regional advisers and an international field staff 
of 33 persons from 23 different countnes Among the activities were 
maternal and child health projects in Cambodia China (Taiwan) and 
Vietnam nursing assistance m Brunei Cambodia China (Taiwan) Malaya 
North Borneo and Singapore malaria control projects in Cambodia 
China the Philippines Sarawak and Vietnam tuberculosis control cam 
paigns with UNICEF in China Hong Kong and Singapore planning 
for venereal disease-control demonstrations in China (Taiwan) Hong Kong 
and the Philippines efforts against trachoma and bilharziasis education 
and training activities through granting of fellowships and sponsorship of 
seimnars and symposia and the work involved in arranging for the pro 
Vision of medical equipment and supplies to a number of Member States 

Third session of the committee 

Present at the meeting of the Regional Committee for the Western 
Pacific were representatives from Australia Cambodia China (Taiwan) 
France Japan Korea Laos the Netherlands New Zealand the Philippines 
Portugal the United Kingdom of Great Britain and Northern Ireland 
and Vietnam Dr H Marcel (Vietnam) served as Chairman and Dr J B 
Mathieson (Australia) as Vice Chairman 

Following Its review of the proposed programme and budget for 1954 
and of the approved regional programme and budget for 1953 the com 
mittee authorized the Regional Director to establish if necessary priorities 
for the implementation of projects The priorities are to be based on 
following criteria (1) value of the project to more than one country or 
to the Region as a whole (2) the place of the project in the long term 
health plans of the government concerned and the government s other 
intentions as regards the particular problem (3) the association in the 
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project of more th-in one international health organization, and (4) the 
incidence of disease the total amount of assistance being recened from 
WHO, and the availability of other sources of assistance 

The Regional Director was requested to communicate to Headquarters 
the desire of the committee to hold an inter regional rural malaria-control 
conference in the Region in 1954 The need for pooling information on 
public health problems led the committee to recommend that a special 
study be undertaken on the possibihtie:* of (1) establishing a clearing 
centre at the Regional Office for the collection and distribution of such 
information among the Member Countries (2) encouraging more grants 
for intra regional fellowships, and (3) sponsoring more intra regional 
seminars 

Technical discussions on undergraduate medical education in the 
Region formed a part of the session and were so successful that similar 
discussions are to be included on the agenda of future meetings 

The meetings in both 1953 and 1954, which are to take place in either 
the second or the third week of September, will be held in Manila, unless 
invitations to hold them elsewhere are received in good time 


TRAINING COURSE FOR NURSING INSTRUCTORS 
IN MEXICO » 

As in the majority of Latin American countries one of the more urgent 
health problems m Mexico today is i lack of qualified personnel to give 
instruction to and supervise the cimicil practice of, student nurses 
An additional problem is that of bringing up to date the curricula of 
nursing schools which have become outmoded owing to rapid advances 
in medicine and to changes in nursing techniques In an effort to solve 
these problems the Ministry of Public Health and Welfare and the 
National Autonomous University of Mexico which ire t-nirusitd wuh 
the training of nurses sponsored a course for nursing instructors WHO 
aid was requfcsted and obtained through the technical assistance programme 
The course began on 14 January 1952 and lasted until ? ,t included 
880 hours of actual working time in the 21 week period covered 


Organization and Administration 

An organizing committee »as formed to administer the course Th 
nns comprised of representatives of the Ministry of Health the National 

7n„Mn lc.0 b-xC »• • npon bj Ml« 'nv* "“"r " "I 
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Autonomous University the National Nurses Association two hospitals 
with schools of nursing and two public health agencies The committee 
outlined the course to be given obtained the collaboration of eight hospitals 
and two public health agencies chose the instructors set up admission 
requirements and selected the students five of whom were granted WHO 
fellowships 

There were 28 students including directors and instructors from schools 
of nursing supervisors of public health services and supervisors and head 
nurses from various hospitals Their ages ranged from 19 to 25 years 
and their professional experience and educational background were varied 
12 schools of nursing were represented Since one of the objectives of 
the course was to teach teamwork the students were organized in five 
groups of six students each with one chief These groups were rearranged 
every month so as to promote wider acquaintanceships among the students 

The Course 

The course was divided into two periods during the first the student 
instructors followed a programme m which social sciences general nursing 
and selected aspects of the principal fields of nursing were reviewed in 
great detail in the second they applied the knowledge gained during 
the theoretical part of their course in practice teaching under supervision 
The subjects taught included soaology (30 hours) mental hygiene 
(30 hours) clinical supervision and ward administration (60 hours) nursing 
history and ethics (20 hours) nutrition (30 hours) nursing— general 
medical surgical paediatnc obstetrical psychiatnc communicable 
disease and public health— (368 hours) principles and methods of 
teaching (50 hours) and advanqed Spanish (25 hours) 

The nursing practice and studies were organized on a weekly basis 
two weeks were devoted to general nursing three to public health nursing 
and one week to each special field All the practical work was done under 
the direction of Mexican nurses who had either studied abroad or who 
had had speaahzed training so Iheir own country 

The practice teaching during the second stage of the course was done 
at the Nursing and Obstetrics School of the National Autonomous 
University of Mexico Each student instructor had full charge of four 
daily sessions besides helping to supervise the students work Each 
received personal supervision in her classes and a group of colleagues 
was always present at the classes and cooperated in the demonstrations 
At the end of the day the groups met for brief discussions of their activities 

Results 

At the beginning of the course a test on principles and concepts of 
education supervision and general nursiug was given to determine the 
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educatjonal status and competence of each nurse When the same test 
was given at the end of the course, considerable progress was noted 
Perhaps the most cfTective evaluation of the work of the student 
instructors was given by the students of the school of nursing at the 
University Upon being informed that they were to be taught general 
nursing by instructors who were themselves learners they called a meeting 
of the entire student body of the school It was decided that the first year 
students would submit to the practice teaching and that if at the end of 
two days the classes were judged unsatisfactory the whole school would 
walk out on strike This threat was never earned out in fact, the student 
nurses voluntarily gave up pan of their April May vacation m order to 
continue receiving instruction from the practice teachers 

The nursing school of the University underwent a transformation as 
a result of the course Among the changes which were introduced were 
the following 

1 A ruling was made by which future candidates to the school of 
nursing must have a degree of bacliillcrato ’ (12 years of study), pre 
viously only the secondary course (9 years of study) was required 

2 The University agreed to construct a special building for the 
school and granted the temporary use of a building for teaching purposes 

3 It was agreed that a permanent body of nurse instructors should 
be maintained and that teaching facilities— rooms for classes and demonstra- 
tions and fields for hospital and public health practice— should be pro 
vided all of which were non existent at the University 

4 Teaching posts previously held by assistant physicians were assigned 

to qualilicd nurses , 


THIRD SEMINAR FOR EUROPEAN SANITARY 
ENGINEERS 


The third seminar for European sanitary engineers was held m London 
ftom 37 October to 1 November 1952, under the auip.ccs of the Govern 
ment of United Kingdom the Rockefeller roundation and the WHO 
Reraoiial Orace for Europe Particular stress svas laid ,n th,s semime 
on the need for co operal.on brttveen engineers and the other spectahsts 
who together make up a teim of public health workers The pirticipanu 
numbering about seventy and including delegates from 18 European’ 
countries, comprised sanitary engineers chemists health ollicers bacteria 
legists soil scientists and olhere 
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The number of rccommendalions made at the first and second seminars ^ 
was far too great to be covered at one meeting it was therefore decided 
that the agenda for the third seminar should be based on one mam technical 
theme— sewage works for small groups of houses and isolated dwellings 
with particular emphasis on the septic tank— and on two secondary topics 

Papers on the mam topic were presented by various specialists * From 
the host country Dr J A Scott discussed public health considerations 
Lt Col F G Hill and Mr G Lloyd Ackers dealt chiefly with the 
engineering aspects of the problem Dr L A Allen and Miss Hazel N South 
compared the bacteriological results of treatment in large and small sewage 
works and Mr A R J Pettct and Mr E E Jones reported on the results 
of a two year experiment in Great Bntam on the performance of five small 
sewage treatment plants Professor F J L Memck of Berlin spoke on 
general factors governing sewage treatment and on particular cxpenences 
in Germany Professor E Lcclerc contributed information on Belgian 
expenments comparing the working of septic tanks Swiss investigations 
on the quality and disposal of clBuenl were considered by Mr W Dardel 
and Dr F W Mohlman summarized the most recent conclusions of the 
United States Public Health Service on small sewage plants 

One of the secondary items on the agenda— disinfection of water— 
was treated by Mr L J Com of France The other item— the role of 
the sanitary engineer- was reserved for examination at the Public Works 
Congress and Exhibition whose opening in London followed the seminar 

Certain points received special aueniion during the discussions 

1 It was agreed that small sewage plants should be as free as possible 
from maintenance considerations Methods of organizing and intervals 
between the indispensable minimum care were considered 

2 Although in some cases treatment with septic tanks alone might be 
satisfactory it was felt by many that this should be followed by secondary 
processes such as percolation filtering 

3 The use of two storey and multi compartment tanks received much 
consideration It was fairly generally agreed that the former should not 
be used for less than 30 people and that more research on design was 
required 

4 The question of sludge disposal was raised several times Emphasis 
was laid on the necessity for leaving some ripe sludge m the tank at the 
time of cleaning in order to seed the fresh sludge Desludging at 6 month 
intervals was generally approved wnth the proviso that a 12 month interval 
might be more suitable for very small tanks where sludge disposal was 
difficult 
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During the seminar, participints Msited a number of experimental 
plants on the oulsVirts of London the Metropolitan Water Board, and a 
mams senage s>stem which also collects sludge from scattered small 
pi mts Mtthanc gas from collected sewage is used to drive the pumps 
for the 55 milts of mam sewers in the area and the punfied sewage is 
converted into fertilizer 

It had been recommended at the second seminar that information 
should be. obtained on national associations of sanitary engineers with 
a view to the subsequent creation of an international association 
Professor W F J M Krul had prepared a progress report on this topic, 
htr J E Holmstrom, of UNESCO, at the request of WHO had made 
i list of dictionaries and glossaries of sanitary engineering terms and 
gave suggestions on the preparation of a polyglot glossary 

Owing to the amount of work entailed in the preparation of a seminar, 
It was decided that the interval between seminars should be extended to 
IS months In that case the fourth seminar for European sanitary engineers 
should take place in the early spring of 1954 


Reports from WHO Fellows 

Many of tlu. letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They 
demonstrate more vividly than a scries of facts and figures both the 
character of the fellowship programme and the response of the Fellows 
themselves Selections from these reports are therefore published from 
time to time but it must be emphasized that the opinions expressed are 
those of the Fellows 


Psychiatry in the USA, Great Britain and the Netherlands 

Dr Paul Soadotf mMean d s llitpiiauy n. > 
ta Seme France Has enabled throupfi a It fin 
stud\ trends in psychiatry in the IJSA Ctcat n "'f W 

htihniamb ^ rhumfcjsomr "/ '»J ^ 


A disturbing increase in the number of the nwnlalJy ili during ihc past 
confronted Amencans with a problem s»hich ha* suddenly become acute in^ 

ofI40 000000 there are 700 000 persons ho$piwli/cd for mental Illness ■r,® 

beds occupied by neuropsychiatnc rases represents almost half of ih® tQ.", '’“^hcr of 
hospital beds m the USA and il is cslimatcd lhal another 400 000 to 500 

beds are 
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needed for psychiatric services which are very much overcrowded Psychiatrists number 
about S OCO in all but 18 000 are needed Nurses social workers and psychologists are 
also lacking 

Americans have sought large scale and drastic solutions for this problem The essential 
features of the programme which they have undertaken comprise improvement and 
particularly expansion of hospital facihtics Itatning of medical and auxiliary personnel 
development of preventive measures and means for ambulatory treatment scientific 
research and publicity 

There are 600 psychiatric hospitals and about 900 outpatient departments most of 
which provide ambulatory treatment At the federal level there are a research orgamza 
tion— an institute for mental health which is one of the National Institutes of Health- 
engaging particularly in statistical studies at present but soon to include a centre for 
clinical research and a large 7 000 bed psychiatnc hospital St Elizabeths in Washing 
ton D C Other psychiatric hospitals include State hospitals (about half of the total 
number) municipal hospitals Veterans Administration hospitals (for former service 
men) and private institutions 

The State of New York is among those with the greatest prevalence of mental illness 
The State Department of Mental Hygiene is one of the most important of the State 
departments It occupies the whole of the 18lh storey of a large building housing the 
State offices at Albany and has annexes in Buffalo and New York City It has charge 
of 120 000 patients hospitalized in 27 institutions These institutions comprise 20 psy 
chiatric hospitals (Pilgrim the largest handles 14000 patients) six schools for backward 
children and one hospital for epileptics 25 000 people are employed by the Department 
which has a budget of more than a million dollars The organization is highly centralized 
and an effort is made to standardize all activities from the preparation of meals to method 
of administering shock therapy 

As an example of a State hospital Dr Sivadon describes the organization and work 
of the Worcester State Hospital in Massachusetts which has 2 800 patients This 
hospital employs about 700 persons of whom 28 are physicians Its facilities include a 
farm and workshops occupational and industnal therapy is very highly developed The 
medical work is carried out here as almost everywhere by a medico social team The 
social service division does everything possible to encourage leaves from the hospital and 
to facilitate contacts with the family environment Efforts are also made to interest 
employers who come to visit the patients in attending conferences and participating in 
the rehabilitation of the patienu The role of the social workers in this hospital is very 
important they are essentially the family therapists and deal with the social ” elements of 
the case in the same way m which (he physician lakes charge of the treatment of (he 
patient Co ordination of the activities of the doctor the psychologist and the social 
worker is achieved through " team meetings at which the psychiatrist is the moving 
spirit and the leader 

In general much attention is given in the USA to the problems of childhood There 
are numerous child guidance clinics but the number is still inadequate some of them 
have waiting lists for from six months to two years 

Publicity IS another aspect of the light against insanity and one in which cultural and 
social groups of all kinds collaborate 

The psychoanalytic influence which permeates psychiatry in the USA leads American 
psychiatrists to give much consideration to psychosocial dynamics " and to attach 
importance to the role of psychologists and soa^ workers in combating mental illness 

Orta! Brliain 

In this country (he problem of insanity has been studied for a long time the first 
legislation regarding the mentally til dates from 1890 The British have come to realize 
that the problem of psychiatry has numerous and profound ramifications that it is 



priman1> a social problem and that the treatment of the mdi\idual patient is onl> one 
aspect of a large whole Thus they haw a wide wncty of measures for prcxtntion • 
^ treatment and assispncc Many private orginizations— such as the National 
^for Mental Hf^^w'^the Tavistock Instttil]e of Human Relations and the National 
' Institute of Industrial Psjxhology— seek to present the causes of pathogenic conflicts, 
through marriage counselling scrsices or giving adsice on maladjustment in school or at 
work for example 

Certain psychiatric hospitals are concerned with the most antisocial forms of insanity 
(difllcult aggressne and cnmmal patients) Others have many dilTercnt l>’pcs of trentment 
facilities Every effort is made to keep institutionalized only patients who cannot benefit 
from other forms of treatment The number of hospitalized patic.nls is about 1 32 000 for 
a population of approximately 50 000000 inhabitants 

TTic mentally deficient are cared for separately most frequently in settlements rnvafe 
organizations (National Councillor Mental Hygiene the Mental After Care Association 
etc ) also aid in trying to place (he mentally deficient in suitable institutions An attempt 
is made to provide diflercnt types of aid through centres for ambulatory treatment day 
hospitals post-cure clubs special farms for the mentally deficient and special factones 
(Remploy Factories * and Tlicrmega Ltd ) Vocational rehabilitation is well organized 
While the Remploy plants give work to both the physically handicapped and the mentally 
handicapped Thcrmcga Ltd which manufactures electnc blankets is reserved for the 
mentally ill It employs 112 psychoncurotic workers and its work can compete with 
other industries Dr Sivadon constden this an ideal form of assistance 


77ie fitikfrlands 

In the Netherlands psychiatric assistance is largely private The vanous population 
groups (protcsiant, catholic, etc) have their own institutions These institutions are 
supervised by three psychiatnc inspectors attached to the Division of Publk Health of 
the Ministry of Social Affairs The guidmg principle of the administration is that ewry 
mentally lU patient should be able to receive treatment ns easily and completely as any 
other type of patient 

The psjxhiatnc services for a population of 10 000 000 comprise dispensaries (giving 
short term treatment without formality) in all univwity centres and in some large 
cities about 40 psychiatric hospitals (national proMni.ial or private) taking care of 
about 26 000 patients approximately 165 schools for mentally retarded children hindline 
more than 20 000 children and day schools and settlements nccommodaiinc about 
4 000 children and numerous child guidance clinics In addition there are an excellent 
medico kpl organization and m particular (at least ol Amsterdam the Iheue and 
Groningen) a noteworthy pre and post-cure service which assures the co-ordinition 
of the whole 

There arc workshops for the mentally defiuent foralllcvels i i| , Thes^ n 
managed by private agencies ManyditTcrcrntypcsorwork ,, , r,ncd m these Lm 

by people who come in the '"o^n-ng and le^ .n ih. . ops 

The value of their work is su^ lha their p^iki , hlgh^nS 

are wry much m demand The lor each person employed^ and 

grants a subsidy to make up for any defiat Thi assistance is much more econo- 

in some cases particularly for the verv reurded and for epilepucs 
Tn tnme large cities there is a mumapal tncntal hygiene service At AmsterH-,-, 
r u nmc psychiatrists for adults and three for children give continuous xcrv,cc i 
T vTis to have immediate psvchiatnc aid when required ■ncy ZrJ'l 

“ """" I-rcfcmns lo n.„ ccru.„ 
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rather than to lose the conlidence of a patient In fact antisocial actions on the part 
of the mentally ill have become very rare (for example there are only five or six suicides 
per year) since they know that society will not subject them to any repressive measures 


Dr Sivadon concludes that in the USA the keynotes are construct hospitals teach 
doctors conduct scientific research andeducatetbcpublic In Great Britain theconcems 
are the same but are extended to include research on the psychosocial causes of the 
mcreasing number of cases of insanity and attempts at flexible and varied solutions in 
keeping with the polymorphic nature of the disorders which are to be prevented and 
combated 

In the Netherlands it is the private agencies which have taken the initiative in provid 
mg psychiatric assistance the only problem is to co ordinate their efforts This has been 
achieved at the medical level to the exclusion of all repressive measures and administrative 
complications In addition research and publicity are earned out m a pragmatic way 
—with consideration for common sense balance and economy— which commands 
admiration 


Notes and News 


Dr Brock Chisholm (o Retire Next August 

Dr Brock Chisholm Director General of (he \\orld Health Organization has 
announced his decision not to accept the renewal of contract unanimously offered to 
him by the Fifth World Health Assembly His contract expires on 21 July 1953 and 
the Assembly had proposed a prolongation of three additional years 

Dr Chisholm was appointed by the First World Health Assembly as the first Director 
General of the World Health Organization for a five year period starting 21 July 1948 
He had previously served for two years as Executive Secretary of the WHO Interim 
Commission 

Dr Chisholm communicated his decision to the President of the Fifth World Health 
Assembly the Hon Juan Salcedo Secretary of Health of the Philippines in a letter 
dated 4 November In his reply Dr Salcedo slated that this decision would be a cause 
of deep regret to the World Health Organization to which you have given your best 
and which you have served so well I am certain 1 bespeak the sense and feeling of the 
Fifth World Health Assembly that with your separation from the World Health Organiza 
tion in your capacity as Director General the Organization shall lose its greatest exponent 
in the cause of world health ” Dr Salcedo communicated the Director General s decision 
to the members of the WHO Executive Board The Board meets in Geneva on 12 January 
1953 and will have to consider a new nomination for submission to the Sixth World 
Health Assembly scheduled to start in Geneva on 5 May 1953 

In a message to his staff Dr Chisholm explained that his decision not to accept the 
“ generous Offer ” made by the AssemWy “ bad not been made lightly but after serious 
consideration of all the factors involved ** 

The major reasons for my decision " Dr Oiishotm stated “ are that I believe that 
a permanent organization should not have the same head for too long particularly at 
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the beginning of its history There is a real didtculty in too firm identification of a \vorld 
organization uith one person After two years with the Interim Commission and five 
with WHO I feel that a change of Director General bringing a fresh approach would 
be healthy 

In every way it appears that WHO is in very good condition to stand the minor 
strain of a change in the person of the Director General a change which in any event 
would be inevitable in the not too distant future 


Malaria Control in Burma 

The malaria control project undertaken in Burma in 1951 ' has already met with 
considerable success At present a team of about 25 Burmese workers under the lender 
ship of a Burmese expert on malaria and with the assistance of seven specialists and 
technicians from WHO arc carrying out operations in an area of 800 square miles 
(2 072 km*) DDT spraying has resulted in the virtual disappearance of malaria from 
villages where formerly one third of the babies became infected with the disease during 
their first year of life Blood smears from older people have revealed a general reduction 
of 80^ in incidence of malaria 

The project is part of a five year Government plan to give aniimalana profcction to 
a total population of 7 million persons by 1957 The technical assistance programme 
of the USA Government has furnished the necessary supplies and equipment The 
WHO demonstration is serving as a training ground for personnel and is also alTording 
an opportunity for scientific investigations which will be of value to the Government 
m Its larger programme 

With WHO assistance it is planned to give antimalana protection to a population 
of 110000 living in an arci of 2 000 square miles (5 180 km*> during 1953 

Sunc) of Nutritional Diseases m Durmi 

A four month survey the most important ever undertaken in Burma has revealed 
that 60/ of the inhabitants suffer from nutritional deficiencies The survey covered 
representative population groups schoolchildren dock labourers government clerks 
nurses and social workers and pregnant women and mothers Most frequently observed 
signs of nutritional deficiencies were anaemia (especially among pregnant women nursinc 
mothers and adolescents) glossitis and xeroderma U was found that the daily diei nf 
the people lacked sufilcicnt vitamin A thiamine ribonavinc iron and calciurn 

The survey was directed by Dr R Rao WHO nutrition consultant and head or ih 
nutntion department at the Haffkinc Institute Bombay Among his rccommcn ! 
to the Government of Burma were (1) establishment of a nutrition dcpanmcni 
the incidence of nutritional diseases and to evaluate the foods in comnu>n u 
experiment in schools to determine what supplementary foods would b<. a ki 

the people (3) organization of community canteens for certain groups of thc*^ to 

and (4) instruction of the people in the principles of nutriuon Dr Rao advisM^ 

the milling of ricc which removes much of its food value •'ccommcndcd the mi r^*'"** 

of vitamin tablets from locally available material and stressed the need lo 

iralk as a food ° PomUmc 

The Government of Burma is considenng the establishment of a national 
council Also acting upon Dr Rao s advice the Government will request 
WHO fellowships in 1953 and 1954 to enable Burmese workers to go abroad 
of modem nutrition study 

CA on Ho IJWih O ( I9S2 6 5i 
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T«o Ph}sio(ticrapists Sent by WHO to Bombay 

An investigation conducted in 1950 by a WHO team of experts on poliomyelitis 
rexealed that this disease is responsible for 20/ of the crippling of children in India 
and that there are thousands in need of ithabilitation The team obsersed that the 
medical centre of the king Edward Memonal Hospital Bombay had been giving 
poliomyelitis treatment for IS years but that it could not fulfil the needs of the country 
Following this survey the Government of India requested WHO aid in establishing 
a modem centre for physiotherapy The Organization has provided part of the teaching 
equipment for this centre Recently two physiotherapists were sent to Bombay 
Mr R J Jacques (United Kingdom) who was formerly senior physiotherapist at the 
Orthopaedic Rehabilitation Annexe at Perranporth Cornwall and Mrs P C Mehta 
(USA) who until 1951 was assistant to the chief therapist at the Goldwater Memorial 
Hospital for the physically handicapped New York N Y Mr Jacques and Mrs Mehta 
will utilize the existing facilities at the King Edward Memonal Hospital to help develop 
training in physiotherapy as an integral part of a rehabilitation programme 


^VHO Actinttes in the Eastern Mediterranean Region 


Iran 

Dr A A Smahl (USA) an expert consultant on venereal diseases was sent by WHO 
to Iran at the beginning of December 1932 There with the aid of a serologist, a public 
health nurse and a matching team of Iranians he will direct a survey of the incidence 
of syphilis in Teheran and the surrounding region He will also participate m training 
personnel from the various provinces so that the survey and treatment activities may be 
extended throughout the country 

Dr L Lewis industrial health consultant from Berkeley California USA has returned 
from Iran where he was sent by WHO at the request of the Iranian Government to 
study health and safety conditions in industry 

Iran which used to be a purely agricultural country has in the past twenty years 
had to face all the various steps in induslnalization but social progress has not been 
able to keep pace with the changes which this industrialization has brought about Today 
Iran is engaged in industrial activities which make use of the raw materials of the country 
spinning and weaving of cotton wool and silk refining sugar milling flour preserving 
food processing tobacco husking ricc and drying tea These industries employ 57 000 
workers heavy industries such as railroads mines and oil concerns employ another 
150 000 persons and an additional 150000 work at handicrafts such as carpet making 
in which conditions differ little from those m factories Thousands of inexperienced 
people from rural regions have had to adapt themselves to industrial life Although 
their adaptation has been excellent it has become urgent to protect and improve the 
health of the workers to provide industrial benefits and to promote industtiai safety 

The Government has already enacted and partially applied a labour law which 
contains some excellent provisions and which Dr Lewis thinks may serve as a basis for 
a programme of health protection and soaal security However Iran lacks the technical 
personnel for carrying out such a programnic Dr Lewis has recommended that WHO 
and ILO aid in training personnel and in setting up a security scheme which will establish 
good sanitary and safety conditions in industries and the eventual integration of occupa 
tional health services into the country s public h»lth programme 
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JIashenute Kingdom c} the Jordan 

During October and No\cmhcr 1952 a WHO expert on mental health Dr A Miinc 
(Scotland) conducted a surxey in Amman of \anous problems concerning the treatment 
of the mentally ill m Jordan 

Lebanon 

A maternal and child health centre (WHO/UNICEF aided) was opened in Beirut 
at the beginning of August 195^ Intended to serxe as a demonstration and training 
centre for local personnel the centre has organized services for pro and post natal care 
the prevention of diseases and domiciliary care, and has arranged refresher courses for 
doctors and nurses 


Pah islan 

A venereal disease clmicis being constructed at Karachi International and Pakistani 
personnel will be under the direction of Dr F R Curtis consultant in venereal distase 
at the Whitechapel Clinit London who has been given two >ears leave of absence to 
work for WHO 

With UNICEF and WHO assistance the Government is erecting at Dacca an 
antitubcrculosis training and demonstration centre Elsewhere m the country— in 
Punjab East Bengal Baluchistan and the North West Frontier Province— teams of 
intcrniiional and Pakistani personnel are continuing a BCC vaccination campaign 

5>r/fl 

A malcrntl and child health centre (WHO/UNICEF project) is to be opened in 
Damascus Syria A WHO team composed of a French physician Dr H Humann 
and a public health nurse Miss J Lund of Copenhagen will tram Syrian doctors and 
nurses for work in alt parts of the country 

A malaria-control demonstration has been initiated in the region of Homs The team 
leader is Dr J Dcniaud of France This project includes an entomological survey of 
the malaria vectors DDT spraying operations and training of national personnel 

Dr Drock Chisholm Receives Lasker Award 

At Its 80th annual meeting held in Cleveland Ohio USA in 0>.lobcr 1953 the 
American Public Health Association bestowed the Lasker Awards for the year upon 
SIX men distinguished by their contributions to nivdical research and ihi. improvement 
of public health These awards arc considered among the highest mvdii.al honours m 
the USA Dr Brock Chisholnv was the recipient of one of the award vonferred u 
him “ for uniting the nations of the world in successful and consirutiivt .niiiK 
to attain the highest level of health for all tlicir people oration 

Publication on the Regional Office for South East Asia 

The Regional Oflicc for South Cast Asia has published a new edmo 
expanded of an information handbook ■ which first appeared m I 95 | and 

of some 30 pages is designed to give health workers in South a. booklet 
concerning the role of WHO its organization its history and the ‘"formation 

>>rcs of assistance 
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which It can offer (sometimes in collaboration with other agencies) to governments in 
the Region The financial aspects of such assistance are explained as well as the different 
steps to be taken by governments desinng WHO aid Appendices give a list of the 
international personnel at work in the Region as of 31 October 1 952 and a brief catalogue 
of WHO publications 


Film on Malaria in Thailand 

The ancient curse a film which shows the ravages of malaria in Thailand and the 
activities of a WHO antimalana team in combating Ihetn was exhibited in various 
cities of Europe during October and November Special showings were given in Berne 
Bonn Helsinki the Ifague Stockholm and Ankara rational premieres were held in 
Lisbon London Madrid and Pans The film has enjoyed considerable success at 
United Nations Headquarters in New York where it was being shown three times a 
week Dr Brock Chisholm has said of this film I am sure that the dramatic story 
of the fight against malaria in North Thailand as told b> The ancient curse will 
bring home to millions of people what effective international co operation can do to 
create a healthier more prosperous and better world 


German Publication Concerning WHO 

Number VI of a series of documents on international organizations published by 
the University of Hamburg (Germany) * is devoted to WHO Dr L Dischler describes 
the various stages in international collaboration in the fivld of health ending with the 
creation of WHO and describing the Organization s activities during the past few years 
he gives a brief account of successful disease control efforts in certain countries In the 
second part of the booklet there is a German translation of the W HO Constitution with 
the accompanying English text and of the International Sanitary Regulations 

H mb g Um n lit Fort h gt i 11 f V II. bt d 1 d h ff tl h R ht (I9S 1 
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PHARMACOPOEA INTERNATIONALIS 
FIRST EDITION 
Volume f 


The Pharmacopoca InternattoruIis—iYit fint inlcmational phannacopotja~\olume I 
of which appears now in English and French and will shortly he available m Spanish 
also IS a work of histone importance produced with a view to fulfilling the desire 
long felt by pharmacists and phj-sicians throughout the world for the establishment of 
intcmalionally recognized standards and nomtnclaiurc for pharmaceutical preparations 
in universal use 

The compilation of this work was begun m 1937 under the auspices of the Lcacue 
of Nations Health Organization but owing to the difficulties of wartime little procress 
was made until 1947 when the Interim Commission of the World Health Organization 
set up {he WHO Expert Committee on the Unification of Pharmacopoeias This com 
mittce has worked unctasmely since its establishment and in addition to the first volume 
has already prepared much of the material to bt includtd in the second volume 

The PbarmacopocQ hternattonahs is similar in form to the present-day national 
pharmacopoeias Nolume I consists principally of 199 monographs giving specifications 
for various drugs and preparations including anmotic sera and some of the newer 
nntimalarials such *is Procumil Hydrochloride There arc 43 appendices giving parti 
culam of the reagents and test solutions solutions used for volumctm. analysis weights 
and measures international atomic weights and usual and maximal doses for adults 
of drugs included in volume I and describing methods for assaying and determining 
the potency of certain of the substances mentioned m the monographs The volume 
also contains general instaictions and explanations of terms used and a note on patents 
and trademarks 

The Pharniocfipoea InifrnalionaUs (Ph I) should bt particularly useful to countries 
which have not y«.t developed a national pharmacopoeia as well as to those countries 
whose national pharmacopocMS nctd revision to bring them up to date It is hoped 
that the health and pharmacopotial authorities of the former countries will decide to 
adopt the book as a whole as their official pharmacopoeia A supplcmtnt could N. 
prepared by the country concerned so as to compkte the Ph I according to national 
requirements In such eases airangcmenis could be made for any of the editions to 
be supplied m large quantities at special low rates 

To all concerned with the prescribing and dispensing of pharmaceutical pcepara 
tions the Pharmacopoca Jntemaiionalu will be of immense interest Laying down as 
It docs international standards for drugs this work will undoubtedly help “ to promote 
and protect the health of all peoples " 

XViii + 406 pages pnre S5 00 Sw fr JO — 
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SCHEDULE OF MEETINGS 


12Januar> ExccutKC Board clcrcnth session Genera 

February Includ-^d on the agenda of this scsnior were regional matters rcriew of 
rrogramme and budeet estimates for 1954 crpandid programme of 
technical assistance for economic development organirational studies 
of (1) the education and training programme mJuding fellowships, 
and (2) regionalization Intcmitional Sanitary Regulations medical 
supplj services to Member States review of reports of expert conv 
mittees and vanous other items relative to administrative matters and 
to the Sixth NN orld Health Asscmblv 

16-21 February Joint UN/\MIO/1LO/IJNESCO Expert Committee on the Mentallj 
Defective Child Geneva 


rw-vrto IV SwrnttRLAND 



MENTAL HEALTH AND CHILD DEVELOPMENT 


Much of the work, of WHO in Europe tikes the form of affording 
opportunities for specialists in particular medical sciences to enlarge and 
share their experience with colleagues from other countries This is achieved 
not only through the granting of fellowships but also through sponsorship 
of or participation in seminars and s>niposia on various subjects 

A great deal of attention has been focused on mental health and 
advisory services to individual governments have been followed by co 
operative programmes comprising training courses symposia and/or 
seminars on questions such as industrial psychiatry alcoholism general 
psychiatry and the mental health aspects of public health nursing In 
1952 special consideration was given to the mental health of children 
and its relation to physical development and health 


CHILD PSYCHIATRY AIVD CHILD GUIDANCE WORi. 

In the spring (21 April (o 3 May 1952) the Norwegian Government, 
the United Nations (Division of Social Affairs) and WHO joined in 
sponsoringa Scandinavian Seminar on Child Psychiatry and Child Guidance 
Work This seminar held near Lillchammer Norway brought together 
for lectures and discussions 44 physicians psychiatrists psychologists 
and social workers engaged in child guidance activities in Denmark 
Finland Iceland Norway and Sweden The lecturers were Dr J Bowlby 
(Tavistock Clinic London) Dr S Escalona (Child Study Center Yale 
University USA) Professor E Erikson (Austen Riggs Foundation Stock 
bndge Mass USA) Dr E Miller (St George s Hospital London) 
Professor F Redl (Wayne University Detroit Mich USA) and 
Dr A Repond (Maison de Sante dc Malcvoz Monthey Switzerland) 
A summary of the lectures and of some of the discussions follows * 

Normal and Deviant Soaal Development of the Child 

Normal dc\elopment 

Social development of the child is manifested pnmanly through 
physical functions It is not definable in purely social terms but involves 
a social interpretation of physiological functioning sensory perception 
and other related mechanisms 


> Tb itunarr u dnw from report On ib( seminar nVicli has been us d by the W^O R ei aal 
Office f £ pe C 
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The infancy period is of the greatest importance to the child and 
ultimately, to the emotional and social adaptation of the adult During 
his first year of life, the baby changes from a purely reactive creature into 
a person aware of himself and others, capable of expecting certain things 
of remembering and being aware of his identity as a family member 
It IS a time of great complexity of experiences and of constant change 
From his first day onwards there is an interchange of responses between 
a baby and the people in his environment and anything that goes on 
Within him expresses itself m his relationship to other people 

What an infant needs from his social environment is satisfaction of 
his needs as they arise These needs appear to be largely physical, and 
pleasure and gralificatfon to be experienced mainly m the form of bodily 
well being Small details in the care of a baby may contribute to his con 
ception of the kind of place the world is and may afTcct his later orientation 
to other hupian beings and to his environment Wholesome development 
depends upon his being loved by those who take care of him In this 
connexion his relationship with his mother is particularly significant In 
the care of the baby there is a system of reciprocity in which two sets of 
stimuli reinforce each other as the mother performs certain tasks for the 
baby they elicit responses in him which m turn elicit in her a desire to 
give him more of what she thinks he needs 

The requirements and development of the child after the first year 
of life arc more difficult to discuss m general terms because much depends 
upon the specific circumstances of each particular child s existence How 
ever, there arc certain developmental changes with corresponding changes 
in the expressions of the child s interest which appear with great regularity, 
although they may assume different forms During the second jear and 
the first part of the third year a child s social development seems to be 
characterized by intensity of emotion and a paradoxical type of behaviour 
in which his own responses to the outside world arc exploratory expen 
mental, and manipulative but in which be demands extreme conservatism 
on the part of others insisting that everything be done m the same way 
that the same games be repeated etc Smcc ho is still not equipped to 
predict the behaviour of others nor to know the limits to which he can 
use his own powers he requires a certain sameness to help hmi understand 
the world At this stage it is important for other people to aid the child 
in exploring his power to make the world as predictable and comprehensible 
as possible 

DcMations from normal cIe\e!opment and causes of niafadjustmcni 

Discussion of deviations from normal development js cotnplicai d h 
the fact that a norm has never been established since the norm \ 
with the particular culture m which the child develops Jt should st”? 



- 33 - 


however with consideration of the possible roles which body growth and 
instinctual drives may play in the creation of social crises for the child 
during his early years and with the questions of how' the environment 
reacts on these crises and what will be the general outcome for the child 
m his development into a healthy person —defined by Freud as one 
who can work, and love 

The development of the child up to puberty may be described in terms 
of psychosexual stages and concomitant basic attitudes 

1 Infancy This is the incorporative stage in which the taking in by 
the child of food and drink implies not only acceptance of what is given 
but also identification with the giver which in turn calls forth the ability 
to give During this stage there should be established a basic trust— a 
feeling that although life is hard and there are always problems pam 
anger and disruption therearealso ultimately wa>s and means of trusting 
certain people of trusting oneself one s own body and one s ability to 
control oneself and of trusting the world in general The antithesis is 
basic mistrust A child may learn to mistrust w’hat he receives for various 
reasons one of them being the disturbing element constituted by a person 
who alternatively gives too much or too little 

There is a crisis in this first stage when an infant begins to bite He 
then becomes more aware of things and more aggressive about what he 
wants to incorporate 

2 Earl} childhood At this stage the conflict becomes one between 
autonomous will and shame and doubt The problem is to learn to trust 
one s own decisions as to what one wants or doesn t want to learn that 
one has a choice and an autonomous will and at the same time that this 
will must be adjusted to the demands of the environment Failure to 
develop this autonomy leads to feelings of shame and doubt 

It IS here that the question of control arises The child can now control 
certain muscular expression The ability to retain or to eliminate faeces 
and urine through sphincter control gives the child his first sense of auto- 
nomy emotionally it means that he can decide what he keeps or gives 
what he takes or throws away whom he accepts and whom he rejects 
On the other hand he begins to accept control imposed by the environment 
(e g toilet training) It is at this stage that every culture begins to approach 
the child with demands and with measures which will test his ability to 
accept control The issue becomes how to learn to control himself without 
feeling over controlled by the environment The mother can impart the 
demands of the environment to the child in such a way that he can incor 
porate them and accept the relevant action as if he desired it himself 

3 Play age This stage manifests itself differently according to the 
sex of the child for boys it is a penod of intrusiveness for girls of 
inclusivencss Boys play becomes more aggressive while the activities 



of girls develop towards a configuntion of feminity This is the stage 
during which male initiative and female initiative arc learned Inhibition 
of the development of initiative may result in feelings of guilt in relation 
to suppressed goals, excessive will to succeed, general submissivcness, or 
actual pathological conditions The amount of activity passivity, intrusive 
ness inclusivencss, which the child develops is determined by education 
which is rooted in the values of each cultural group 

4 School age, or latency period During this stage there is a tendency 
towards sublimation, towards work Tlic child is now ready to go to school, 
where he learns to enjoy the pleasure of completing a task and of working 
with others He needs to feel some coherence of his school experience 
with the work of adults an integration of his work with that of his parents 

Etiological factors of maladjustment within the child 

Ideas about the heredity of mental disorders have occurred sporadically 
in the past 150 years, going from an exaggerated belief that all problems 
could be solved through knowledge of hereditary mechanisms to reaction 
against this exaggeration in the form of complete negation even with 
regard to such conditions as hereditary feeblemindedness Generally 
there is niuch confusion of ideas concerning heredity, which is transmitted 
through the generative cell, and congenital elements of the constitution, 
which may be produced in the intra uterine stage In any case, the theory 
of heredity is insulTicient for an understanding of developmental processes 
The most satisfactory explanation of normal and abnormal development 
IS a psycho biological view built upon the epigenetic theory of the develop 
ment of the ovum 

According to the epigenetic theory the foetus develops from some 
earlier nucleus each part of which has its own time of development When 
the sperm pc.nctratcs the ovum a so called organizer arises and cell 
division proceeds There follow organizers of the second third, and higher 
orders Each of these organizers plays a role in the stages of the egg 
development, in the epigenetic cycles until the child is born An inter 
ruption m the early development of any part causes faults of growth and 
development, and damage to one part affects the hierarchy of the whole 
On the other hand if interruption occurs at the end of a developmental 
stage the damage may not be final 

The psycho biologist and the psychoanalyst take over where the bio 
logist stops They regard such phenomena as puberty and the cessation 
of menstruation which take place at certain ages as evidence of the 
continuation of epigenetic development They believe that there muct 
organizers latent in the constitution which become active at certain 
and inactive again when their roles in the organization of the rcsnecn,.! 
stages have been fulfilled 
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It seems that at different stages there arc certain automatic mechanisms 
which must run their whole course (eg sucking) and which cease when 
they ha>e plajed their part However if such a mechanism is interrupted 
before it has spent its energy and fulfilled its role in development then 
problems arise and the entire organism is disturbed Disturbances of the 
cjcles raa> manifest themselves in the form of “ bad habits " which may 
have to be corrected through education or other means Following the 
epigenetic pnnciple it may be said that the optimum time for physiological 
restrictions is at the end of each developmental stage 

Application of the theory of epigenesis can help to eliminate the danger 
ous concept that some individuals are born with an unalterable psycho 
pathic constitution which amounts to an idea of relentless predestination 
It can be shown that there is no such thing as constitutional psychopathy 
though there may be a constitutional predisposition a “psycho allergy 
which is not specific Psychoanalysis commonly reveals disturbances m 
epigenetic development which account sufficiently for abnormal behaviour 
without having recourse to the theory of constitutional psychopathy 

Diagnostic Methods in Child Psychiatry 

There is no psychological test which m itself can establish a diagnosis 
but many of the tests can be used to determine a developmental level 
personality structure and specific psychopathology The most important 
instrument m evaluating the results of such tests is the objective human 
observer and psychologists must develop within themselves a capacity 
for detailed accurate intuitive observation 

A variety of tests must be performed on the same child in order to 
arnvc at a diagnosis What is desired is a picture of the whole personality 
at a certain level of development working as a unit and not characterized 
only by certain traits since there is a dynamic relationship among all 
parts of the whole organism Testing must be combined with observation 
and the results of both must be related to what has been learned about 
, the child s social history 

In giving any kind of test three types of analysis should be earned out 
an Item analysis in which one tncs to understand what kind of function 
is elicited by each item a scatter analysis in which one thinks about the 
dispersion of successes and failures as a pattern and an analysis of the 
relationship of the tester to the child 

PrerenliTe Measures 

Practical measures for prevention ol psychic disturbances must be 
based on knowledge of the etiology of such disturbances Although there 
IS considerable disagreement among psychiatric and allied workers about 
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the pngms of maladjustment, one etiologjcal factor uhich has pined 
recognition during recent jears is the separation of the child from his 
mother Deprivation of the mother during the early formative jears 
IS a common cause of emotional trouble often manifesting itself in 
inability to establish satisfactory relationsliips with other human beings 
in later life 


Zoological studies of the relationships which birds, cats, dogs and horses 
make in their early years have shown that these relationships are not very 
different from those which human beings make The young organism 
exhibits a tremendous drive towards the formation of a dependent 
relationship with an adult and the way in winch this develops has a 
considerable effect on its character and social life in later years Deprived of 
satisfactory love relations in early life all kinds of animals suffer the effects 
throughout their subsequent development 

The ability to co operate with other human beings is one of the natural 
social functions which must be developed in early childhood A certain 
degree of co operation may be taken as a norm which everyone regardless 
of the culture m which he lives must attain if he is to be considered normal 
hfental illnesses may be looked upon as breakdowns m the capacity to 
make continuous co operative relationships with other people Since the 
first continuous cooperative relationship any individual makes is with 
his parents, particularly with his mother interruption or deprivation of 
the development of this relationship is a fundamental source of psycho 
logical maladjustment 


The first step in msiitmmg preventive measures is to mike members 
of the professions concerned-doctors social workers administrators 
hospital personnel etc -realize the significance of parent-child relation’ 
ships in the development of mental hcalih so that sepantion of the child 
from his parents particularly from his mother, may be avoided if at all 
possible This has implications especially n,th regard to hospimhzation 
and institutionalization of children both of which arc dubious solutions 
to particular problems from an economic as well as from a mental health 
standpoint 


Treatment 

Group thcrap\ 

Group thcrap> a compiralucly nc» form of trealmcm is 
lo mampulalc n segment of the emironment pariicuhrly that "'"’P* 
which Ins inherent therapeutic \-ilncs” It otTcrs many new noss.M™'^"' 
but It IS neither shorter nor cheaper than oilier forms of thcra""” 
There arc sn tjpes of aelmty which miglil be Icrmcd group 
1 Mental hjgiene group work Esampic-a club for adolcsc 
which mi} proMde i needed social stimulus at the right momcm 
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2 Group therapy for special case work referrals Example— a church 
sponsored project m which a case worker helps delinquent girls to join 
a club which may foster \aluable group rehtionships 

3 Creation of group experience Example— camps for special groups 
such as delinquents or youngsters of somewhat low I Q (Intelligence 
Quotient) 

4 Decontamination from artificial situations Example— group 
activities in a detention home hospital etc 

5 Group therapy with a view to diagnosis Example— group activities 
m obser\ation centres which may aid in making a diagnosis 

6 Group therapy proper The group medium itself may be used for 
treatment purposes There are various levels of meaning for even this 
use of the term group therapy 

(fl) A partial area of a child s problem may be treated through 
group therapy while the major part of his pathology is approached 
through case work or individual treatment 

(fi) Following individual therapy the group therapist may try to 
help a child translate the potentialities liberated through this therapy 
into the actualities of living 

(c) Group therapy may be used for treating the whole disturbance 
The effect of group psychology and the influence of group climate 
on individual behaviour must be taken into account in applying group 
therapy There is need for further study of these factors so that full use 
may be made of the therapeutic possibilities of group relationships and 
activities 

Individual therapy 

Analytical therapy of children takes the form of fantasy activity 
promoted by play In a play situation a child may work out symbohcally 
his hidden conflicts The therapist must provide an atmosphere for 
expression as well as the essential play material of which he himself 
becomes a part He is a source for projection of fantasy figures and a 
lightning conductor for the passage of emotional potentials from the 
child to himself 

Interpretation of the child s private language calls for analytic insight 
on the part of the doctor Delay in interpretnion is desirable m order 
to learn the individual expression of tbe cultural experiences of the child 
which determine the form of the idiom and specific culture contacts The 
younger the child the less is the need for interpretation since very young 
children form a rapport with adults on a quasi reality basis 

In the latency stage (school age) drawing and conversation take the 
place of play as an analytical tool Dream analysis may be of value m 
children from the age of eight up to adolescence 
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Treatment of the parents must be undertaken along with that of the 
child While the child is being handled b 3 the therapist, the mother should 
rcccnesocialps>chiatrichclp In some instances the child parent relation 
ship ma> be used m a quasi analjlical way 


Rcsukntial and msiitutional core 

On the basis of anal} sis of reasons for referrals to institutions forchildrcn 
It may be said that the following arc the functions of such institutions 
(1) to foster an ego dc\elopraenl in the maladjusted child (2) to cncouracc 
social awareness, (3) to restore trust, (4) to aid the establishment of new 
relationships to substitute for pre\ious unsatisficlorv ones and (5) to 
make use of all the abilities that the child possesses The decision to send 
a child to an institution for treatment of beha\aour disorders insolvci 
insight into both indnadual and social factors the positne and nceatuc 
attitudes towards a gi\cn society which the child has acquired and the 
social influences which have gi\en the institution its chiractcr must both 
be taken into account Referral to an institution is nc^er an easy decision 
to make and there is an urgent need for determining the criteria of 
selection for such referrals 


Generali}, institutions of the camp life or cottage t}pc structure arc 
fa>ourcd It is advisable that there be not more than thirty children in 
an} institutional unit, and this group should be subdivided, if possible 
into groups of not more than five or six children 

One of the most important problems in institutional care of children 
IS the selection of suitable personnel for the institution All who have 
personal contact With the child-domestic help ofllcc personnel and others, 
as well os the professional staff— should be carefully chosen Pijchological 
maturit} and warmth of nature combined with sjmpaihj for, and love of, 
children arc among the dcsirabk qualifications Selection of personnel 
should be made by n combination of individual interview plus a group 
interview other members of the staff participating in the latter 

In service training of new personnel conducicd by someone finiiliar 


with the institution is preferable to the giving of lectures by exv^rts from 
outside To interest really good personnel in instiiuiion should try 
to offer challenging work experiences with the children good supervision 
and in service training and well balanced group iitc for snff members 
Another point for consideration in an instituuon is its routine Custom 
relieves the child of constantly making his own dcciyon*; sshich has a 
calming effect but it also means that the routine must be w^elv defined 
m terms of the clinical needs of the disturbed children 

A fundamental concern in inslilutions for children is the dcyrec of 
ncrmissn cncss wliicli nwj be alloMcd The scale of leuL of per 
metadK <n f™*- pcrmissucncss (2) acccpiancc of cenam bchiMour 
pallcras allhouch nol npprosing of Ihcm (3) aIlo«.ns scope for learmne 
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(4) emphasis on the limits m order to increase conscious awareness of what 
IS acceptable behaviour and (5) actual forcible interference Those working 
with the child must know the nimimum demands which should be made 
in order to allow guilt free expression of his impulses In addition behaviour 
which IS harmless must be differentiated from that which is dangerous to 
the group situation and an attempt made to forestall the latter Children 
can “inebriate each other i e loss of control on the part of one child 
can have such a contagious effect that the whole group may become 
unmanageable An increasing understanding of the “laws of contagion 
and of the danger moments of behaviour will enable the institution staff 
to relax much more and to know when and how to interfere 

Those who work with maladjusted children must be able to take many 
set backs Lack of evidence of improvement in behaviour should not be 
considered a sign of failure Behaviour may become temporarily disor 
ganixed while mental growth is taking place in one particular area and 
m actual clinical progress there is temporary confusion of behaviour It 
IS important to understand the various stages through which the delinquent 
child passes in order to accept certain types of behaviour at certaio times 
realizing that ground is being gained even though the contrary seems to 
be true 


MENTAL HEALTH AND INTANT DEVELOPMENT 

In August 1952 WHO partiapatcd lo another international seminar 
on the mental health of infants m relation to their emotional environment 
This seminar conducted by the World Federation for Mental Health look 
place in Chichester Great Britain WHO provided fellowships for more 
than 50 persons to attend this three week course— psychiatrists psycho- 
logists anthropologists public health doctors public health nurses 
psychiatric social workers and others from 30 different countries The 
members of the teaching staff in which all of the above mentioned profes 
sional disciplines were represented came from France the United Kingdom 
and the USA 

This seminar was based on a senes of clinical studies of children the 
case material being gathered from three countries— France the United 
Kingdom and the USA— in which there was already a considerable volume 
of work m this field Six coropletcJy documented studies were made avail 
able from USA research projects one of which had been in operation for 
more than twenty years In France nine children from three different social 
milieux were studied for the seminar Case studies of four children and 
information concerning a psychosocial investigation were presented by 
British contributors In addition speaal topics were treated by faculty 
members who came for short periods 
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Some of the points singled out by Dr K Soddy director of the seminar 
for presentation m i report to the WorJd Federation for Mental Healtli, 
are summarized hereafter 

In a lecture on child development patterns in the USA, Professor 
E Jackson, of Yale University, compared the advice given in the two 
best known manuals on infant care in the USA The general trend appears 
to be one of ‘ enjoy your baby as he is , but this enjoyment seems to be 
somewhat self conscious, less spontaneous than in certain other countries 
In one of the discussions, the reluctance of many American parents to be 
authoritative was described Dr M Mead, anthropologist pointed out 
that some middle class parents are bringing up tlicir children at a higher 
social level than themselves winch makes it impossible for them to serve 
as models for their children 

The French surveys of difTcrcnt social groups revealed that social 
practices are similar but environments very different with results lint arc 
likewise dilTercnt There were many examples to show that provided they 
are not submmimai, socio economic condiltons are less important in/luences 
than general atmosphere and the manner of living within the home 
Dr Jenny Roudinesco of Pans (raced the French family down a patriarch il 
line but with the mother like the Roman matron, supreme in the home 
The stability winch the French family owed to its rooting in the soil is 
perhaps being shaken, and there i$ a consequent danger of an increase 
of anxiety in mothers 

Professor D R MacCalman of Leeds Great Britain, presented informa 
tion concerning a study in an industrial area where the notion prevails 
that life is hard and that a child should be reared to fit him for such a life 
It seems that British families arc more concerned with discipline than those 
in France or the USA and that it is not always easy for mothers to enjoy 
their children 

Considerable attention was given to the effects of broken homes upon 
the mental health of infants particularly of the separation of the child 
from his mother The arrested emotional and social development of mfints 
entrusted to institutions was emphasized in lectures and in Jilms Miss 
Anna Freud of the Child Study Centre London described her experiences 
with children separated from iheir parents during tin, war She found 
that the direct effect of this separation on babies under one >car of ace 
was a great increase in somatic illness older children showed disturbances 
of emotional development and regressive phenomena She concluded from 
her observations that sibling jealousy occurs via the parents and tl 
without parents there is more group identification Freud urned 

adoption of a principle of no separation of brothers and swicrs ^ 

Dr Mead m giving an anthropological orientation to the 
stressed the need for adaptation to a changing environment 

Dance and Trance m Bali provided an illustration of a cultural pmtern 
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in which a child is born into a known world and in which society has 
elaborate fixed devices to exteriorize internal anxieties m the form of stage 
plays This was contrasted with Western cultures in which an attempt 
IS made to prepare children for meeting the unknown future by making 
their primary relationships secure 


International Non-Proprietary Names 


To avoid the inconveniences which result from the fact that the same 
drug is often known by different names in dilTcrent countries WHO 
proposes to governments international non proprietary names recommend 
ing that these be adopted in so far as possible and protected accordingly 
Several lists of non proprietary names have already been published— 
in Volume I of the International Pharmacopoeia as titles of monographs 
and m the Technical Report Series' Other lists such as that which 
follows * will be published m the Chronicle from time to time as new 
international common names are proposed 

The various steps m the selection of international non proprietary 
names and the pnnaples which govern this selection were recently explained 
m a Chronicle article ’ 


(Lat EflfI h Fr h) 


acebrocholum 

acebrochol 

acebrochot 


acctodibromodihyiirocholcsterol 
acelo dibrotno dihydro cholesterol 


acidum lopanoicum 
lopanoic acid 
acide lopanolque 


3-(3 anuno 2 4 64niodophenyl) 2-elhyIpropanoic aod 
acide (amino-S tniodo-2 4 6 phenyl) etbyl 
2 propanoique 


amoxecamum 

amoxecaine 

amoxecaliu. 


NN Inethytethytenediainme //^-ethyl 
/^aminobcnzoale 

/>4ininobcnzoate 4a NN tnithylethylincdiamino 
NfiMbylc 


aurothioglycanidum 

aurothiogrycanid'e 

aurothioglycanide 


aurofiKTcaptoacetanilide 

aDTomercaptoacdtaniLde 


n U HI hOrt l h R p S 19)1 3S 3> 41 30 1932. SO 3| 
Thi pcrMdu p bluh d dK m t WHO/n> m/US 
Ch W Id HUk O t 1952 « 3 2 
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{ntt nalhnal non prOrr/oM K 
(Latin Cnslish Trench) 

CJiemlcal n imf or J if Iplhn 
(Cngliih Trench) 

bcnzocstroliim 

bcnzoestrol 

bcnzocstrol 

3-cthyI24 bisfp-hydroxyphenyOhcunc 
ilhyl 3 bis(/>-hydroxyphdnyI) 2 4 hexane 

benzpynnn bromidum 
bcnzpyrinium bromide 
bromure de bcnzpyrinium 

I benzyl 3 (dimc(hytcarbamyloxy)pyridinium 
bromide 

bromure dc benzyl Kdimdthyl carbamyl oxy) 3 
pyridinium 

bibrocalholum 

bibrocathol 

bibrocathol 

bismuth derivalivc of fctrabromopyrocilechol 
diriv6 bismulhiquc dc litrabromo pyrocat6:hol 

camphotamidum 

camphotamide 

camphotamide 

camphosulfonyl N methylpyridmc ^ diethyl 
carbonamide 

^i^thyl catbonamidL de la campho siilfonyl N 
methyl pyndme 

catbromalum 

carbroma) 

carbromal 

a bromo o-eihylbuiyrylurea 
« bromo o ithyl butyryl uric 

chlorazodinum 

cWoraiodicv 

chlorazodinc 

azo bisfehlororormamidine) 
a 9 azo bis(chloroformamidine) 

chlomaphazmum 

chlomaphazine 

chlomaphazmc 

2 2 -diclilorodicihyl mphihylamine 
dichloro*2 2 diithyl ^ naphlylaminc 

cMorpromazinii ebtondum 
chlorpromazinium chloride 
chlorurc dc chtorpromazinium 

2-chloro 1043 •dimcthylaminopropyl} 
phcnothiazmium chloride 

chionirc dc cWoro-r (dirtiithylamino 3 propyl) 10 
phinothiazinium 

cbloropyraminum 

cWoropyraminc 

chloropyraminc 

A^j3dimcthyIaminocthyl A^/xhlorobcnryl 3 
ominopyridine 

N P-dimithylammo dthyl N A^^hlorobcnzyl amino-2 
pyiidine 

corbadnnum 

eorbadnnc 

corbadnne 

I-<3 4-dih>droxyphcnyl)2 aminopropinol 
hydrochloride 

cHothydralc de (dihjdrcny 3 4 phinyl| 1 em,„„ , 
propanol 

cyclizinii chlondum 
oclizimutn chloride 
chlorutc dc cyctizimum 

JV-diphcii>lrrielh,l N mclhvlp.ivraziniom d.ehlonde 

dtcMonirc de A-diphinylrndthyl N 
miihylpipirazinium 

cjclopcntaminum 

Otlopentammc 

Oclopcntaminc 

Ara-duncthjlcycJopcntylelhylaminc 

A «-diinithyIc>clorctit)l dthylaminc 
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(L<l n Engl h Pr neh) 

Ci mleal ame dt IpilJ 
tE«8' h Frt «h) 

dcTtromethorphanum 

dcTtroraethorphan 

dexiromethorphanc 

(+) 3 mcilicrty methylmorphinan 
(+3 methoxy 3 N mflhylmorphmanc 

d<^trorphanum 

dexirorphara 

dex{rorphan« 

(+) 3 hydroi^y methylmorphinan 
(+J hydroxy 3 N milhylmorphinane 

dibemeihinum 

dibemethirtc 

diWmdfhmc 

dibenaylmethylaniine 
dibcruy) mitbylamme 

dimenhydnnatum 

dimeidiydrinate 

dimenhydrinalc 

2-(diphenylmethoxy)h^ N dimeihylethylammonium 
S-ch)orotheophyl]inate 

cMoro S thfeophylhnatc ae {diphenyIm£thoxy)-2 
dimethyl dlhylammoniucn 

dimoxybnu phosphas 
dirnoxylmium phosphate 
phosphate de dimoxylinutn 

6 7 dimeihoxv 1 (4 ethoxy 3 mcfhoxj benzyl) 

3 roethylisoquinelinium phosphate 
phosphate de dimithoxy 6 7 (ethoxy^ mithoxy 3 
benzyl) I methyl 3 isoquine/imium 

diphenanum 

diphenan 

diphenane 

4 benzylphenyl carbamate 
carbamate de benzyM phenylc 

diperodoni tiydrochloridum 
diperodon hydrochtonie 
chlorhydrjtc de dip^rodart 

3 (t pipendyl)! 1 propanediol dicarbanilate 
hydrochloride 

cblorhydrate du dicarbanilate dc fpip^ndyl ll'S 
propanediol 1 2 

dixanthogenum 

dixanthosen 

dixanChogine 

diethyiduanthogen 

di^thylduanibogioe 

furostilboestrolurn 

furostilboestrol 

furositlboesfrol 

dieihybcilboestrol furoate 
furoate de dicthylstilboestroi 

furtrelhonii lodjdum 
furtreihoniom iodide 
lodurc du l^rtr^thoniuRi 

furfurylinmethylammonmni iodide 
lodure de rurfuryltrim^thylammonium 

glucosulfamidum 

glucosulfamidc 

glucosulfamide 

^ucose sodium bisulhte compound of 
sutlanilamidomethanol 

durive glucosd btsulfiti sodique de sutfanilamido 

methanol 

gl>cobianolum 

Bljcobureol 

glycobianol 

bismuthyl 4 A glycoloylammophenyt arsinate 
Afgljcoloylamino-J phdnyl arsmate de bismithyl 
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l ir n il »>l f » r r 

(Lain Ijigt $h rrtroJi) 

Chen' -al namf r iffteriviM 
(rnsfish French) 

homatropini mclhvIbrorniJum 
lipmatropinc mcth>Ibroninli. 
raifihilbrotnurc d homatropine 


Jijdraloiinum 

hvdralam'. 

1 h\dnizmophthaUzine 
h>dra 2 ino I phtalazine 

h>droi.ortisonum 

hbdrcK.onisonc 

h^d^oco^lISonc 

17 hydro’cjcorticostcrone 
hjdfoxy 17 corticostfrone 

Ij> droxj procamum 

h>dro%>procamc 

b}drox>procalne 

dtcihyUmmocihanol 4--\minosa!icylatc 
inimo-4 salicj/JW di. diilhyhmmo ilttanol 

hjdro\>tcjracainiim 

h>dro\>tciracainc 

h)drox>i6iracalnc 

2 dimcihylarnmocihanol 4 n bulylamino-sabo*^*® 
n but>lamino-4 saliolil*^ dc dimi5th>lamino-2 ithanol 

ibrotamidum 

(brotamidc. 

(brotamidti 

cih>l«opropyl-o bromicctamide 
ithyl wpropyl o bromarftamide 

micrmcdinum 

intermedifie 

intcrmidine 

active pnnciple of the pars ime-rnxdta of the pituitary 
pnneipe aciif du lobe mtcrmidiairc d h>pophys6 

iproniazidum 

iprtmiaztd 

iproniazide 

1 fsenicotinyl 2 m’propjlhydrazidi, 
ijOTiicotinyl 1 fjppropyl 2 hydruiJc 

Icvartercnolum 

IcN-artcrenol 

16\art4T4nol 

(— ) o 3 4 dihydroxyphcnyl ammoclhanol 
(— ) «-dihydroxy 3 4 phdnyl ^amino ithanol 

lexomethorphanum 

Jcvomcthorphan 

UvomSlhofphanc 

(—) 3 methoxy ^ mclhylmorphman 
(— ) m^(hoxy3 A^milhylmorphinanc 

le^orphanum 

kvorphan 

livorphane 

(— ) 3 hydroxy mcthylmorphinan 
(-) hydroxy 3 A mdthylmorphmanc 

niannitoli hexanitras 
mannitol hc.wnitm« 
hexanitrale de mannitol 


mcnadioli pajm sulfaa 
mcnadiol sodium sulfate 
sulfate sodique dc minadiol 

2 mclhyl 1 4 naphlhoqumol iluodmm snlfii, 
sul&lc dood.qua Oc milhylj t«pt,lK|u,„„5 1 J 
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(Liiui English Frenc 


ife Ipil 
h) 


cicrcaptaminum 

mercaplamine 

mercaptamine 


p meicaptoethyLicnine 
P mcrcapto^vlamme 


mercurobutolum 

mercurobutol 

mercurobutol 


4 left butyl Z^bloromcrcuriphenol 
tfft butyl-4 chloromsrcun 2 phenol 


meiaraminoli bitartras 
metarammol bitartrate 
bitartrate de metarammol 


(— ) I m hydroxy 2 ammo 1 propanol hydrogen 
(- 1 -) tartrate 

(-(-) tartrate tnonobasique de (— ) m hydroxy 1 
amiQo 2 propanol 1 


meiharbitalom 

metharbital 

m^tharbital 


S S diethyl I methyl barbituric acid 
acide diiihyl 5 5 methyl I barbitunque 


methenammii tctraiodidum 
methenaminium tetraiodidi. 
tetraiodure de methinammmm 


hexameihyleneletranuoium tetraiodide 
litraiodure dhexameihyline tetrammium 


methylbenzelhonii chlondum 
methylbenzethotiium chloride 
chlonire de methylbenzethomum 


benzyldimethyl 2 (2‘<p-l I ? 3 tetramelhylbuty] 
eresoxylethoxyj ethylammoniutn chloride 
chlorure de benzyldimethyl [(p-t6tramethyl 113 3 
butylcretoxy) 2 ethoxy) 2 dthylammonium 


mcthylroeanilmii chlondum 
tnethylrotanilmium chlondum 
chlorure de methylrozanilmium 


crystal violet 
violet cnstalli$4 


nalorphinum 

nalorphine 

nalorphine 


H allylnonnorphine 
N allyloonuorphinc 


natrii ascorbas 
sodium ascorbate 
ascorbate de sodium 


natni dehydrocholas 
sodium di-hydrocholate 
dehydrocholate de sodium 


natrii morrhuas 
sodium morrhuate 
morrbuate de sodium 


the sodium salts of the fatty acids of cod liver oil 
lea sels sodiques dcs acidcs gras de 1 hude de foie de 
morue 


natni tetradecylis sulfas 
sodium tetradecyl sulfate 
sulfate titradecyl de sodium 


sodium 7-ethyl 2 methyIundecyI-4 sulfate 
4lhyl 7 fii£thyl 2 undecyl suIfate-4 de sodium 
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<1 f vl il f n pn 

\Lsutv, LnfJ h fren h) 

CM ml at name or 

(En<iish J reneh) 

purosulf iihiazoluni 

niuMuIfiUMaioL 

ourosuffathmol 

S-Cp-nitropbcnjlsulfonamido) ibmolc 
(p*mtTOph4o>huIfamido> 2 ihiazol 

oct in i farmnum 
ocfanii famine 
oc{am\ famine 

'imvlaminometh) Hicptane 
amylammo mdthvl heptane 

ox% Jipcnionu chlofidum 
o\>dip<.ni.on»uTn ch'ondc 
cWorufv d ox^dijKnionium 

SS'bis (irimcthyfammonium) dipcniyl ether 
nde 

di«.Moture <fc fdtftcr dipentxf bis (tnm Ihjlarfm-o- 
mum)'5,S 

ovi’hcnonij bromidum 
o';>Thcnonmm bromide 
brpmurc d ox^phtnonium 

diethyKZ hvdfOtjcthvl) mcthjlammonium 
o phcixjU-OXlohexylgb-tolate 
o pWnyt tt-*.jcfohcxj / gfjxofafc tiu bromurc da 
didth>[ (hydroxy 2 itbyi) Tn6\h>( WfitvWiiS\iccv 

oxiJcfmoclmum 

oxvuinadmc 

oxyidraaclme 

an aniibioiics substance obtained from SiTtpion\'-cti 
umosus (lerramycin) 

une substance aniibiotiquc produite par 5 frfptf»rmcet 
nmosus (icrramjcmc) 

parOTvpropionum 

raro'cvpropioni. 

jvjrox>propJone 

4 hydfoxypropiopbenone 
hydroxj-4 propiophinone 

parcthox)cainutii 

parethoTj-Mine 

parithoxycaTne 

dwthylaminoethanol 4<ihox\ben2Pate 
ithoxi-4 bemo^tc da didthjfarrnnodthanol 

pcntaeruhniyli tetrandrax 
pcnwcnthtUyl ictraniiratc 
tctranilraic dt pcnta^(i(hnt>lc 


phcnaccmidum 

pbcnaccmidc 

phinaedmide 

phenyfaceiylurca 
pWnyi acdiyi otdc 

phcnarsoni solfoxylas 
phenarsone suIfo\>latc 
sulfoxjbte dc pliinarsone 

Mrot,phen»hrso„a« ^ 

phcnpromcihatniniim 

pbficvpromcthaminc 

phdnpromdibaminc 

A fi diincth>rphtnctti>ianiine 
\ d<rn«f(ftjlpft<5neifijfaminc 

phentoUmmurn 

ptv:aiQlaminc 

phcniobmmc 


pt«o)lbutazonum 
pt en^lbutMone 
phdnylbuuron* 
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l I all d{ n I ta y it M 

tUin t it h Ft« h) 

phytomenadionurn 

phytomenadioftc 

phylomcnadione 

piperoxani hydrochlondum 
piperocin hydrochloride 
chlorhydrate de pipiraxane 

pindocamum 

piridocatne 

piridoc^lnc 

pricnaquinum 

pnmsqume 

pnmaqume 

pcobarbitalun natn urn 
probarbital sodium 
probarbical sodique 

procainamidum 

procainamide 

procainamide 

prapyliodocium^ 

propyliodone 

propyliodone 

pytoxylinum 

pyroxylin 

pyroxyline 

racemeihorphanutti 

raccmelhoiphan 

rac^niediorphane 

racemorphanum 

racemorphan 

racemorphane 

sali'ylamidum 

MJicylamidv 

sabcylamide 

subalhuonum 

subaihuone 

subathuotv: 


R rl prop (S n in ttk 


C* ml I KOmi d c fj>rl 
(i: «Uh Fren h) 

2 methyl 3 phyCiM 4 naphthoquinone (vilamin hi) 
mdthyl 2 phyty} 3 naphtoqumone I 4 (viunaine kj) 


2 (I pipendyliiKthyl) 1 4 benzodioxan hydrochloride 
dilorh^ratc de (pijseiidylmeihyl \)-2 bcnro- 
dioxane 1 4 


P (2piperidy0c<hyl ivammohearojie 
o-aimnobcnzoate dc ^ip^ridyl 2) ^th>lc 


8 (4 atrino i mcthylbutylammo) t>-ineihoxyquinoline 
(jmino4 miihyl 1 butyUimno) 8 mfthoxy 6 qumo 


jodmm denvative of 5-cthyI 5 isopropyl barbituric 
acid 

dinvi sodjque dc 1 aride ^ihyl 5 wpropyl 5 barbiiu 
rique 

4 amin<K2*dte(hylammoethyI) b*TU3mide 
amu)i>4 (di^yl 2 aminoithyl) benaamide 


propyl 3 5>diiodo^ pyridone acetate 
acetate de propyl ditodo 3 S p>ridone>4 


soluble guncotton 
futmKoton 


(i) 3 meUioxy Vraethylmorphinan 
( i) milhoay 3 Al trithylmorphinanc 


( ±) 3 hydroxy A methylmorphrnan 
(±) hydroxy 3 Af mithylmorphinane 


2 hydroxybtRzaifiidi. 
hydroxyl fceruamide 


4-ethylsuirot^IbcnzaMehyde thiosemiearbazone 
Ihiosemicarbazorie d cthylsullonyM b nzaldehyde 

h ppt nd In pn ut lul (WliO Ph rm ) 



Iniernallo'ial noii-rror'l"‘> > 
(Lttin tngl sh rrtnth) 

sulfomethizolum 

suffamcthizole 

sulfamilhizol 

sullisoinidinum 

sulfisomidmc 

sulfisomidinc 

suximethonii chlondum 
suxamethonium chloride 
chlorurc dc suxarndthonium 

suxcthonii chlondum 
xuxethonium chloride 
chlonire de suxdthoniun) 

ihiaectarsamidum natneum 
thiacctarsamide sodium 
thiacitarsamidc sodiquc 

thiodigl)colum 

thiodiglycol 

thiodiglycol 

tocamphylum 

tocampl^l 

tocamphyl 

(uarnmoheptanum 

tuammoheptane 

toaminohepiane 

urcthanum ‘ 

urethane 

urdthane 

• Rtr’icM e(h>tur»lh«num " »' 
1931 35 29) 


Chfmlci! name or 

(nnglish Trtneh) 


S suiranilamido-^ methyl t 3 4 thiodiazok 
suirattUamido $ mdthyl 2 ihiodmol I 3 4 


24 dimethyl fi-sulfanilamidopyTimidmc 
diindthyl 2 4 suiranihmido 6 pyrimidine 


bis (2 dimcthylammocihyl) succinate bismeihochlo 
nde 

dimi^thochlorurc de succinate de bis (dimfthylammo 
2 ithylc) 

bts(2-dinKihylaminocthyI) succinate bisethochloridc 
di^thochlonirc de succinate dc bis (dim6thybm)no'2 
^Ihylc) 

disodium salt of ;v[bis*{carboxymtthyl mcrcapto) 
arsino) bcnzamidc 

scf disodiquc dc /**tbi$*(carboxy methyl mcrcapto) 
arsino) ^nzamidc 

2 2 •dihydroxyithyl sulfide 
sulfurc de dihydroxyithyk 2 2 

diethanolamine salt of telylmcthyl carbinol mono d 
camphoric acid ester 

sel de diethanolamine de I ester mono D^campho 
riquc de tolylmithyl carbmol 

I mcihylhexvlammc 
methyl I hcxylamine 


ethyl carbamate 
carbamate d ithyle 


h«h «rr»itcd In • rr?viou» I >1 (ll„ I, o ^ 
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Review of WHO Publications 

CHOLERA INCIDENCE AND ENDEMICITY 

No clear-cut definition of the term cndcmicity as it applies to 
cholera is yet available hut for practical purposes areas m which the 
disease continues to persist and »n which it may or may not at times 
assume epidemic proportions may be considered endemic Contrary 
to what might be expected however it is not usually possible in such 
endemic areas to trace the spread of the infection from person to person 


Fie I CHOLERA ENOEMieirV tEVCL IN INDIA AND PAKISTAN I99MS 
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The»niJemIeft¥le»«Ila»hownlnreIattontoth«rt*er*ystembY»»riai|(in»(niK»rt»,.>. . ^ 

ThI* level Is etpressed by IM averaoe annual cholera’death rate durlno Ih* 

prevalence in the pedod IBIS'SS “ 'even years of lowest 


all that can be established particularly during the intcr-cpidi.mic n d 
IS a persistent occurrence of cholera cases nnd deaths Since a 
case relationship is not feasible the question of persistence oT h 
ma> be approached b> analjsing figures for incidcnc*. and mn 
many >cars If the periods of freedom from infection arc freo ^ 
of long duration, then the area under consideration mas be , 
non-endcmic on the other hand the presence of cholera 
deaths throughout the period under rc\ie\\ would indicate n 
of the infection and a certain degree of cndemicitj Persistence 
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The results of a study of this type ha\e been published m a recent 
number of the Epidemiological and I ital Staustics Report ^ Dr S Swaroop 
Chief of the WHO Statistical Studies Section has with the assistance 
of Dr R Pollitzer, analysed figures showing cholera incidence in several 
countries for a varying number of years tn order to follow the trend of 
the infection and to study the distribution of endemic foci The statistics 
reveal that countries in Africa Europe and America which formerly 
suffered cholera outbreaks are now usually free from this disease and that 
apart from an epidemic in Lgypl in 1947 cholera has not appeared outside 
Asia since 1930 Even within Asia some countries in the east such as 
Japan and the Philippines have remained free or almost free from cholera 
in recent times until refugee movements following the second World War 
led to reappearance of the disease in certain localities 

Despite a progressive reduction in cholera infected areas during the 
past half century appareotlv endemic foci continue to exist m some delta 
regions particularly those around the Bay of Bengal Fig 1 and 2 show 
the location of these foci of infection but it should be noted that they 
indicate only the regions within which endemic foci are supposed to exist 
The exact location of such foci would have to be determined by a detailed 
analysis of cholera statistics for smaller population units than those for 
which data are at present available 

On the basis of this study it may be concluded that all supposedly 
cholera-endemic foci are (1) adjacent to rivers thus indicating a close 
relationship of cholera endemicity to surface water systems (2) situated 
m low lying areas not more than 100 feet (30 metres) above sea level 
and (3) located in densely populated regions 


Epi m lalSl t ! n p 1932 $ 


CAUSES OF DEATH IN EUROPE AND IN SOME 
NON EUROPEAN COUNTRIES 

The most recent statistical infonnation available for a considerable 
number of countries on causes of death classified by age and by sex has 
been published m the Epidemiological and Vital Statistics Report * This 
Report IS interesting for several reasons 

First It gives data collected from five continents Whereas the mortahiy 
figures previously published were either for Europe * or for non European 


£>Urm vl I /ui ft p 1932 S 311 

Ch fi II U i/I A O f 1949 3 12 19SO 4 349 1931 S 219 
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countries, the present compihtion includes statislicil data from every 
part of the world 

Secondly, the statistics refer, depending on the country, to the years 
between 1947 and 1951, the most complete information being that for 
1950 This indicates how rapidly these data arc analysed by national 
statistical offices and transmitted by Member States to WHO to be made 
available to interested administrations and investigators 

Thirdly publication of this up to dale information makes possible 
now and m the years to come an evaluation of the results of campaigns 
undertaken against communicable diseases m various parts of the world 
of the extent to which mortality from each of the principal diseases has 
dropped and of the benefits to a country of preventive and social hygiene 
measures and of early ease finding of communicable diseases— the effects 
of which arc reflected particularly m a lowering of the mortality rate 
among infants and children The analysis of the information by sex also 
adds to the value of these data In fact as the authors of this publication 
stale statistics presented m this way may be considered as a * barometer 
of public health conditions 

Fourth, the advantages which public health administrations may draw 
from the study of these statistics may encourage the various States to 
supply more complete and more recent data Already as the authors 
point out, the ever increasing number of recent senes which it has been 
possible to publish demonstrates the interest of the various countries in 
this type of information ' 

The publication of these statistics for the mo^t recent ycirs for which 
they arc availiblc-groupcd in 59 lables-is of particular interest because 
some of the mortality statistics presented are already based on the sixth 
(1948) revision of the International Lists of Diseases and Causes of Death, 
as given m the Manuai of the International Sialisiical C/assi/ication of 
Diseases Injuries and Causes of Death » They arc grouped according 
to the Abbreviated List of 50 Causes for Tabulation of Mortality’ 
contained m the Manual * The 1949 figures for two countries were based 
on this List, and 16 other countries used it for the first time in nuhi.eh.na 
their mortality statistics for 1950 ^ 

In presenting the statistics based on the 1948 Intemation il Statistical 
Classification of Diseases Injuries, and Causes of Death the a th 
recommend caution in interpreting lime trends in mortahiy bv 
Apart from the changes in the content of the categories there 
other factors to be considered which nlTcct the comparahduv of d 
mortality figures based on the fifth and sixth revisions of the Internal 


WoftJ Ilf 111' OrgunJ atlon (I94<) M nuttl ^ lit / le mul mtiI Stall il i rr ,r 
I /art oKJCouftc/Vaih Ctnc’/a \ V 

* S<«p 361 of «he Maouil. 


/Dl,,,, , 
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■ The Manual contains certain rules for the selection of the underlying 
cause of death so that mortality statistics may be based on uniform 
. critena replacing those in common use in different countries and varying 
accordingly The International Form of Medical Certificate of Cause 
of Death which was adopted with the lists given in the Manual aims 
. w'lth eventual statistical classification in mind to aid physicians in correctly 
indicating the underlying cause of death and the morbid conditions which 
5 contributed to the fatal outcome 

The changes m classification and the application of new rules for the 
selection of the underlying cause of death have caused a break in the 
comparability of statistics relative to certain causes of death from one year 
to another Those headings the contents of which have been cither expanded 
or curtailed are the most afTected Thus the heading Scarlet fever m 
the 1938 abridged list has become in the 1948 Abbreviated List “Scarlet 
fever and streptococcal sore throat Nephritis has become Nephritis 
and nephrosis and Syphilis has become Syphilis and its sequelae 
Diseases of infants less than fourvveeks old even when specifically diag 
nosed come under a new heading Infections of the newborn which 
reduces the number of entries under Pneumonia and Gastritis 
duodenitis enteritis and colitis except diarrhoea ol the newborn 

The influence of the new rules for the classification of causes of death 
IS particularly evident m the case of diabetes When for example it was 
decided in Canada and the USA that the choice of cause of death would 
rest with the physician issuing the certificate and would no longer be made 
according to rule» in practice up to that time the figures for deaths from 
diabetes dropped by 45/ for 1949 in Canada and by 43 / for 1949 50 
m the USA * 

The apparent variations due to the changes described above and 
reflected m the comparative figures for deaths from certain causes are 
clearly shown m the tables published m the present study particularly in 
those which illustrate the result of a double classification of certain causes 
of death according to the abridged lists of 1938 and of 1948 Although 
these changes involve a break in the statistical continuity of certain data 
the gradual adoption of (he new International Statistical Classification of 
Diseases Injuries and Causes of Death by an increasing number of coun 
tries Will in the future make death rates for various causes in different 
countries more comparable The information published m this report 
which must be interpreted with a certain amount of reserve in view of the 
foregoing will serve as a basis for comparison of statistics m years to come 
when the figures from an ever increasing number of countries will be based 
on uniform criteria 

W IdHiIlhOrs tjo C / I /d </<f A 

d tih b nt flh n full I LI t Oa 


dull ta ih* fifth 
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Reports from WHO Fellows 

Miny of tlic letters and reports received from WHO Fellows arc of 
such interest that they deserve lo be read by a wider public They 
demonstrate more vividly than a senes of facts and figures both the 
chancier of the fellowship programme and the response of the Fellows 
themselves Selections from these reports arc therefore published from 
time to time but it must be emphasized that the opinions expressed arc 
those of the Fellows 


Industrial Psychiatry In the USA 

Dr Ertand MMus contiililnz physician to the Instiiutf 
of Applied Ps}choloe}, Unhersuy of Stockholni \lsilti 
Canada Great Britain and the USA on a \y llO fellowship 
to study industrial ps)(hlatry In these three countries There 
follows a brief summary of some of his obser\atlons on the 
USA 


Psychiatrists were employcej m mdusity in the USA os early as J916 During the 
second World War an increasing number of psychiatrisis were used by industry to aid 
in solving the adjustment problems of disabled employees such services were abandoned 
after (he war 

At the moment the number of industrial psychiatric projects is small but interest 
m such projects oral least m eiTorts to improw human relations is gammg ground, 
noth management and labour are lo some extent asvarc of the fact that at least one third 
of all sickness absenteeism in mdustiy is caused by emotional disturbances 

There IS still much need of clarificalion of what the contributions of psychiatrists W 
mtolry can be General^ the major paychoscs am not a srcal problem m indoslry 
and the minor psychiatric difTiculiics arc usually handled by psychologists social workers 
nurses industrial medical officers or ocn lay persons who seem to have a knack for 
this type of work Many industrial grievance discussions which arc rooted m emotional 
probkms arc not recognized as such and ore solved ^ by firing U« cmplojccs conremed 


medical dvpartmenls to actual psychiatric counscihng m the form of 
determination at a lop Icvcl-wbich is essentially preventive psvvhuirv 1^11?,*^^ « 
ease an attempt is made to find out which managers might be called sirr " ' i " 
and what points m the organization arc apt to caus-* cmoiionaj producers 

The psychotherapy given m industry is mostly short term ain,.nm . 1 

release and 0 better understanding of the problems jnvolv..<I ij.. ° emotional 
emotional reasons is not frequent It is generally thought that ?' 

when they continue working In instances in which neurotics with mm* 1 
much aggressiveness are a particular problem because they act m t 
and arc a source of disturbance to the employees under their capacity 

employee or employees concerned H sometimes followed by similar . 
supervisor Changing the placement of the employee is usually avo.,i- . 
term results of such a procedure are not satisfactory *'ncc the long 
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A valuable by product of psychiatric services in industry is that other company 
doctors and nurs s may through the efforte of the psychiatrist learn to handle a great 
number of emotional problems 

An interesting development in the USA is the utilization of the services of commercial 
psychological firms in which consulting psychologists give advice to top management 
only sometimes beginning with a psychological evaluation of the chief executive to 
determine what kind of personality he has and how this is reflected in the management 
of the firm 

A new field which has been opened in recent years is the treatment of alcoholics 
The Yale University centre for alcoholic studies gives a figure of two million hidden 
cases of alcoholism m industry During the past four years an increasing number of 
industries have with the co operation of medical officers psychiatrists and various 
community agencies started treatment programmes to combat alcoholism 

The position of the psychiatnsi m the industrial organization is not uniform Ue is 
most commonly on the staff of the medical department and reports to the medical director 
and through turn to the personnel division in some cases however the psychiatrist 
is a member of the personnel division or directly under one of the vice presidents 

Dr Mtndus feels that at present the mdusirial psychuinsts do not engage very much 
in formal traimng of personnel and (hai they do not exert a very great direct influence 
on management policies Contacts between the psychiainsU and the labour unions 
seem to be very few It is perhaps just chance but most of ihe work of the industrial 
psychiatrists is devoted to white<otiar workers 

A training programme far industrial psychiatnsts was started a few years ago at 
Cornell University The aim of the training u to enable the psychiatrist to eliminate 
conditions in the work environment that aggravate internal conflict within individuals 
and block co-operative effort 

While special research in occupational psychiatry i> extremely scarce there are many 
psychiatric studies being conducted which will later be of importance for this particular 
subject Dr Mindus was impressed by the trend to combine in such research the work of 
anthropologists sociologists psychologists psychiatrists and even epidemiologists 


Notes and News 

Conferences in Eastern Mediterranean Region 

Tuberculosis 

In late November 1952 WHO tuberculosis staff from five of the six WHO Regions 
—the Am ncas th Eastern Mediterranean Europ South East Asia and the Western 
Pacific— m t at Akxandtia to discuss WHO assisted antitub tculosis campaigns This 
group which was under the chairmanship of Dr J Holm Chief of th Tuberculosis 
Section Headquarters emphasized Ihe i>eed to integrate tuberculosis-control programmes 
with other public health work and recommended that surveys to determine the prevalence 
of tuberculosis should be combined when feasible with surveys of other communicable 
diseases The role of public health education in the control of infectious diseases was 
stressed and methods of establishing and adcnmisteririg tuberculosis demonstration 
centres and of conducting BCG vaccination campaigns were discussed 
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Reports from WH O Felloivs 

Mnnj of the letters nnd reports received from WHO Fellows arc of | 
^ui-h interest tint they deserve to be retd bj i wider public The) i 
dcnionstrvio more vivtdij thtn n senes of facts and figures both the 
character of the fellowship programme and the response of the Fellows 
thomsches Selections from these reports arc therefore published from 
time to time but tt must be emphasized tint the opinions expressed arc 
those of the Fellows 


Iruhistrliit rs)chlatr} In the USA 

Dr CrlitiJ MltiluS conuiUln^ phsician to thf JrMHu'f 
of ■!/*/»/»<•«/ ts^chotofi Unl\erfil\ of Stoe\.hc<h\ ufiw 
Caneiii Croat rrnam ani the Cn <* It HO feUevsK 
to stul\ InJuUtial puohloin M these three eoutiirles there 
fotf>HS a Mef summarjt of styme of his ohtendthns on the 
USA 


Ps>chi'Urivis wrre emplo)xd In mJoiiiy In ihe USA os early os 1916 Dunng 
second World War nn increasing number of r>s>vhntrists were used hy industry to 
in soh ing ilw oiljnunwni problems of disabled emplojtcs such sen ices were nKinJortcd 
nfier the ssar 

Al the monicnl iht nunilxrr of Indosirnl psschiatrii. projects is small bul Interest 
in such projects or nl least In ctToris lo improw “ human relations " is gaming ground, 
noth nianigcnicnt nnd 1 ibour tire lo some e\tcni aware of the ftti that at least one*ih>rd 
of nil sivKikss absenteeism m industry i$ caused by emotional disturbances 

There IS still much need of chrification of what the contributions of p$)-chiatnst$ W 
industry can be Gencnllj the major psj hoses arc not a great problem in industry 
nnd the minor psy^hnlrii. dinKultics arc usually handled by psyxhologisis social w-orVers, 
nurses, indiistrial medial ofliccrs or csxn lay persons wbo stem to base a Inatk for 
ibis type of \votV M iny industnal gnoance discussions wliuh arc rooted in emotional 
probkms are not rctogm/cd as suth nnd arc soUed by fintig the tnirKwws concerned 
Projects in industrial psycbiitiy range from sltt,hl psythiatnt brsi aid bv plant 
medival departments lo actual psythulrK counsilJmg m tht form of assuiancc in policy 
determination at a lop lc»-cl-whith is csseniully prcseniiM p sthiatr, In the latter 
ease nn nllcmpt is madt to find oul whkh managers niij.ht N tjIJ d “ stress oroifuccrs " 
and what points in the orgimraiKm arc apt to t lusc cnioiionil icnsnas * 

The psycholhcripy gorn in mdiist^ is moMlv short term atnimv. lo eo-e enmnonal 
release nnd a belter understanding of the prsahlcms msMscj icaw- ^ f« 

1 .. n/M rrfno^Rt It <« wnPMTlv. abNCnCC tOS 


emotional re isons is not frequent ll is gcncnTly thought that neurones do mu^ KMter 
continue working In instances in whieh ncuroi.cs wnh somnul oTV s or 


when they c 


much ukumccvcnc! urn a pircumb rroWcni hocaucc ,hc) aa m a " 

and am a Murcc of di^mrhincc lo the cmplojccs under ihcr command IV 

cniplojpc or crpplo>ec' concerned ii wmclimci followd he c,„„u, , " 
supervoor Chiasms Iho pliccmcnl of the cn, plow ,s uiualls a.n.dcj , ,1, 

term results of such n procedure arc not saiisfictory the long 
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FiC 3 PALESTINE REFUGEES — I 




- 56 - 


Mentcl health 

A mccling to plan a seminar on mcnnl health to be held in the Eas ern Mediterranean 
Region m 1953 took place at Alexandria in early December 1952 Specialists from 
Egypt Iraq Lebanon Sudan and Syrn met under the chairmanship of a WHO consultant 
on mental health Professor G Kraus psychiatrist at the University Clinic Groningen 
the Netherlands The members of the group revealed that mental health services arc very 
little developed or not yet started in the countries of the Eastern Mediterranean Region 
They emphasized the need for increased numbers of trained personnel for mental health 
work and suggested that methods for tnining such personnel be one of the topics of 
discussion at the projected seminar Other topics suggested were the creation and 
organization of psychntric treatment on both an in patient and an out patient basis 
and the problem of dnig addiction pariicuhrly addiction to hashish 


Tuberculosis Control In India 


A report on the WMO/UNICEF RCO vaccination campaign in India which continues 
work begun by the IntemaliomI Tuberculosis Campaign gives the foUow-ing cumulative 
totals as of the end of October I9<2 


Frrt-jd 

Up to 30-6 51 
(Internationa! Tuberculosis 
Campiign) 

1 7 51 to 31 10-52 
Total 


TtO^frr t n tfJ'fJ farflntitj 

4 129 570 1 372 029 


7435 814 2_3^4 153 

1 1 565 384 3 686 192 


Health Conditions among Palestine Refugees 

Eor the past four years NVHO has planned and carritd out the health nrocramme 
of the United Nations Relief and Works Agency for Paksiinc Refugee, in the N^r r-KU 
(UNRWAPRNE) which carvs for more than 850 000 pcoplt a recent report to the 
Organization slates that the health conditions of the refugees during I951 v^gre Bood 
No cases of plague cholera smallpox yellow fever or typhus were reported there w^re 
a few cases of endemic typhus fever tnd several of tick borne relapsing Rver Tneh 
continues to be prevalent but control nKasurcs have been undertaken Tiibere i 
IS as much a problem among the refugees as it is among the people of Hk * 

and there is need for further control elTorts The fight agunst mahru his fv. 
considcrablt. success the Jordan Valley which was previously almo i wnins w , w 
because of this disease now harboun 90 000 refugees a downw ird trend in the m '’h * 

of malaria has also been reported in other areas m whith refugees hv^ 'ncidcnce 
A WHO/FAO nutrition survey tevcilcd that there is relatively hitlc 1 
among the refugee children Further assessments now bemg conducted 
attending clinics have shown that kss than 4/ of the CO 000 persons 
month display signs of nutritional delicicncy ’^'"cd each 

Improvement of sanitary facilities is attested to by an absence of cpidcm 
borne diseases “-s of filth 

There arc 79 UNRWAPRNE operated dimes snd almost 2 000 ho 
able for the refugees The Agency has an annual hesith budget of 82 000 OOn' 1 ^ 
about 2 000 health workers Voluntsiy agencies and the host govern^ 
laboratc in the health care of the refugees also col 



WORLD HEALTH ORGANIZATION 
MONOGRAPH SERIES 


The WorU Ileolih Organ/ ation Monograph Senes contains reprints 
and in some cases complete Iranshtiofu of important studies originally 
published m the Bultcun of the l(or/<f Heabh Organ/ ai/on or articles 
of particular interest prevurusly unpublished 

The following have recently been issued 


No 7 

THE COST OF SICKNESS AND THE PRICE OF HEALTH 

C E A WINSLOW 

A study illustrating the contention that the cost of siclcneis m reduced economic 
productivity and in curative medicine to the community is greater than the cost of a 
sound public health programme 

English editioo, 19il 106 pag^ bibliographies mdes 
Price 7/6 Sw fr 6 — 

No 8 

KWASHIORKOR IN AFRICA 

J F BROCK A M AUTRCT 

A report on an investigation into the various features of kwashiorkor in Africa 
conducted as the result of a recommendation of the Joint FAO/WHO Expert Committee 
on Nutrition m which the clinical charaaeristics and incidence of the syndrome the role 
of diet and local food customs of the people and of other factors (such as tropical 
parasitism) in its occurrence and measures for prevention and treatment are discussed 
English edition 1932 78 pages 11 hguies Stables bibliography 
Price 5/ SI 00 Sw fr 4 — 


No 9 

BIOLOGY OF ANOPHELES GAMBUE 
Research la French West Africa 
M H HOLSTEIN 

A study Summaruing present-day knowledge on Anopheles gan/b/ae the chi f vector 
of malaria in Africa The author who prefaces each chapter with a critical review of 
previous work describes his own recent researches which throw light on many hitherto 
unsolved problems of the biology of this speCKS in French West Africa 
English edition in piepaiation 


Price 10/ $200 Sw fr 8 — 
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Bjolo{;ical Slandardizalion 

Replacements of two mtcm3t»onal biologunl standards base been established the 
Third International Standard for Insulin and the Second International Standard for 
Pbnicillin * International biological standards hase now been established for Brucella 
aborius Antiserum (for diagnostic purposes) for Scarlet Tever Streptococcus Anlilosin 
and for Dimcrcaprol 

The WHO Expert Committee on Biological Standardization has decided that it will 
not undertake replacement of the current mtemitional standard for Vitamin A (pure 
\itamm A acetate) the stock of which will probably be depleted by about the end of 19SJ 
This matcrnl which is being widely distributed from the Dipartmcnt of Biological 
Standards of the National Institute for Medical Research London ts apparently being 
used at the present time almost eniircly for the calibration of spcctrophotomclric instfu 
ments rather than as a standard m biological assays The committee feels that tt ts no 
longer the appropriate body to cany the responsibility for the distribution of this 
standard or of any other of the international biological standards which can be clearly 
characterized by their chemical and physical propi.riies A proposal is therefore under 
tonsidtraiion that the responsibility for collecting maintaining and distributing all 
such authentic chemical substances" should be transferred to the Cxp*rt Committee 
on the International Pharmacopoeia 

• Am IM on these two sianderJtwUiApprerin t nheoming numt^rt ofthe Dulleime/iht WarU lUth^ 
O ga I all H 


\i CORRIGENDUM 

V 

1952, Vol 6, No 10 (October) p 301 4tJi line from boHom 

Delete The most rapid test scrum " 

Insert It was known that by means ofihe slide modification of tin. Mcmickc reaction 
It was possibL to give the results of a single blood sample within 45 to 60 minutes after 
It had been collected The Meimckc test is performed on active scrum and with the 
slide modification only a small drop of scrum is required ^\hcn that drop of serum 
IS available the result of the test can be read after about 25 minutes 
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MATERNAL CARF AND MENTAL HEALTH 
by 

John BOWLBY 


Consultant tn Mental Health World Health Organuation 
Director Child Guidance Department Tavistock Clinic London 

Tht. qu^lll> of parent'll care uhicli *1 child reccnes in his earliest >can 
IS now recognized as of \ital importance for his future mental health 
Direct rclrospcctiie, and follow up studies have revealed the cxtensi't 
and harmful consequences often irrcmednblt, upon the child s develop- 
ment of depriving him of maternal care Since this situation is injurious 
to the mcntil and social welfare of the whole community attempts to 
prevent It must be made But how can maternal deprivation be prevented ’ 
There is no truer maxim than (here s no place like home and even 
bid homes arc often better than good institutions The task first and 
foremost is to improve care not outside the home but inside it The 
problem of child welfare is not isolated but inextricably mixed with that 
of family care and mental health in gcncnl for neglected children 
frequently become neglectful parents 

In this aspect of mental health the (wcniicih century offers an oppor 
luniiy for equalling the nmciccnth-ccntury achievements in public and 
physical health Once u is universally recognized that mental development 
IS as important to the child as physical development the partmount 
importance to the community of the role of the mental health worker 
Will be realized 

These are the conclusions of a report on tlic mental health aspects of 
the problem of homeless children prepared by Dr Bowlby on behalf of 
the SVorld Health Organization as a contribution (o the United Nations 
programme for the welfare of homeless children In his capacity ''S 
consultant to WHO the author visited France the Netherlands Sweden, 
Switzerland the United Kingdom and the United Slates of America 
holding discu>sions with child care and child guidance workers seeing 
their work and studying the literature 

All concerned with the welfare of homeless children — whether 
psychiatrists social workers or individuals with their own problems to 
solve — will find this comprehensive study based both on the literature 
and on personal experience and contacts of vital interest 

Work! JJeafth Organization Monograp/i Series No 2 

English (second) edition 1932 194 pages 21 tables bibliography ,ndc* 

French edition 1951 199 pages 21 tables bibliography 

Trice *®/- S2 00 Tr ff 640-. c„ ^ 

aoth bound edition t2/€ S2^0 Tr fr goo e , 

(Enelish only) Sw fr 10- 



SPECIAL ARTICLE 


CONFERENCE ON ENDEMIC GOITRE 

John B STANBURY M D 
Massaehusetls Ctneto! Hospital Boston Mass USA 

A conference for the consideration of various aspects of endemic goitre 
was sponsored by WHO in December 1952 when a study group of physi 
Clans and other interested persons * met at the National Institute for Medical 
Research Mill Hill London The objectives of this conference were to 
define the magnitude of the problem from the public health point of view 
to set down clearly what is known and what is not known of the disease 
and its prevention and to delineate profitable areas of future inquiry The 
details of the deliberations will be made available in another WHO publica 
lion This summary report has been prepared to acquaint the general 
reader with the findings of the study group and particularly to point out 
the considerable gaps in our present knowledge 


Public Health Aspects of Endemic Goitre 


Endemic goitre is pnmarily a problem of the economically under 
developed areas of the world Although it isoneofthe easiest of all diseases 
to prevent it continues to be a major public health concern w here ignorance 
lack of interest or appreciation or economic difficulties have prevented 
the application of simple prophylactic techniques The prevalence of the 
disease is rarely realized until a careful survey has been made A true 
goitre map of the world cannot therefore be drawn with certainty but the 
principal zones of high endcmicity arc known (see fig 1) It was not within 
the scope of the conference to discuss the problem in each individual 
endemic area but it was possible to consider certain specific areas in 
detail 

In India the entire northern portion of the subcontinent is an area of 
intense endemicity The goitre belt extends across northern India from 
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FIC 1 PRINCIPAL ZONES OF HIGH ENDEMICITY OF GOITRE 



Ffp Od if (A (A ! y pftk* CM lod £4 » I B Lend 

Endemic goitre exists in several areas of New Guinea and Australia 
Studies on the efficacy of lodme in reducing the size of established goitre 
resulted m a reduction of only 20/ m goitrous children below the age of 
12 and in no change at alt in females between 1$ and 18 years of age 
It may therefore be concluded that the effect of iodine is primarily prc 
\entive Intensive surveys m Tasmania have failed to disclose dietar> 
differences between goitrous and non goitrous regions In general routine 
prophylaxis with iodide has been entirely successful but in two areas ot 
Tasmania no change in goitre incidence occurred No reason for this was 
apparent 


The lack of uniformity in survey work has hampered progress in the 
prevention of endemic goitre and has retarded knowledge of the extent of 
the disease While there can be no doubt that a moderate increase m thyroid 
size may occur Without visible enlargement of the gland for the purposes 
of survey work and for assessing the intensity of an endemia the smallest 
goitre which should be reported as abnormal should be one which is detec 
table by inspection The presence of nodules affords further evidence of the 
existence of endemic goitre In conducting a survey line drawings diagrams 
or pictures for the members of the survey teams are most helpful in gaming 
uniformity in classification The single most important datum is the mci 
dence of visible enlargement of the thyroid gland In areas of low endemi 
city the most sensitive index of thyroidal enlargement is found by studying 
adolescent females m a more intense endemia adolescent males will also 
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Kashmir to Assam where in certain areas nearly 70% of the populat 
may be afiected and even 60% of infants at the breast may have dcfinitd 
enlarged thyroid glands The incidence has changed but little since 
early jears of the present century when Sir Robert McCarnson made 
careful studies A declining interest in the Indian cndcmia is illustrated 
by the fact that very few articles in Indian medical literature have dealt 
with this problem during the past few years 

The results of many studies in the USA have shown the cflicacy of 
iodide prophylaxis and there have been several interesting situations in 
which the substitution of a highly refined salt for crude salt precipitated 
endcmias of goitre The salutary cflccls of iodide prophylaxis have been 
particularly apparent in Michigan, where compulsory lodization of salt 
has been coupled with painstaking survey work 

The first goitre map of Switzerland was drawn in 1893, when the highest 
prevalence was m the cantons of Fribourg and Berne The prevalence 
diminished in the eastern part of the country, but during more recent years 
there has been a tendency towards an eastward shift In earlier years 
goitre prophylaxis was attempted by the simple expedients of wearing an 
iodine impregnated wooden pendant around the neck or by placing a fc« 
drops of a solution of iodine in a saucer in the schoolroom or bedchamber 
These measures were allegedly effective The introduction of the lodization 
of salt has resulted in a gratifying decrease m the incidence of goitre in the 
country as a whole with a consequent decrease in the attendant disabiliticJ 
Nodules of the thyroid arc now rarely found in male patients below the are 
of 40 whereas they were previously common in this age group (Iodide 
prophylaxis has been in vogue since anyone in this age group was an 
adolescent ) Iodine induced hyperthyroidism has not been encountered 
as a result of iodide prophylaxis 


In nine states of Mexico with a combined population of apatoximately 
13000000 the incidence of goitre is 19% In goitrous areas cretinism is 
common and there is a high prevalence of deaf mutism and mental deli 
ciency In the past ten years (here has been a population increase of 14% 
m non goitrous areas but of only 5 4% m goitrous areas All prophylactic 
techniques which have been tried have been successful the problem is one 
of extending these techniques to the whole population At present there arc 
facilities for iodizing only about 35% of the salt requirements of the country 
Goitre IS exceedingly common in Yugoslavia where it exists m a wide 
belt running diagonally along the length of the country The 
most prevalent in Bosnia and Slovenia Some areas of the countrv n <o 
goitrous that a residence of only six months is sutTicient for aJU I, 
of visible thyroidal enlargement Prophylaxis was begun m 1923 \ ^ 
of army recruits were found to be goitrous Much of the g-jlt is a 

crudely by evaporation in pans lodization of salt is now T.nZr.A tZ 
governmental decree ^ 



- 65 - 


better developed areas of the v.orld where s It is distributed m a dry state 
and where mass methods of production arc used In other countries pro 
grammes of lodization have encountered major difficulties For example 
in India and m Mexico a large proportion of the salt is produced by evapo 
ration in pans and is distributed without further refinement lodization 
must be done by hand a laborious process at best In other areas of the 
world crude salt is simply scraped from the surface of salt flats and distri 
buted without further refinement In still other places climatic conditions 
are such that salt treated with an iodide tends to lose much of its iodine 
content 

Large quantities of salt can be iodized with extremely simple apparatus 
One inexpensive device was demonstrated to the study group It consisted 
of a worm-conveyor which moved salt from a hopper along a trough 
into a receptacle The iodide or lodate was added m the dry state to the 
trough by gravity through a precision feeder One such mathine could 
supply the salt needs of several hundred thousand people 


S/abi/iij. of iodine in salt 

The stability of iodized salt depends upon the following (1) moisture 
content ofthe salt and humidity of the atmosphere (2) light heat and other 
meteorological factors (3) impurities in the salt (4) the reaction of th» 
mixture and (5) the form m which the iodine is present 

In the case of iodides moisture is probably the most important variable 
It not only causes a loss of iodide from the salt but also a redistribution of 
it within the container Thus if the salt is damp higher concentrations of 
iodide are found in the bottom and in the top of the sack whereas the 
middle section may be relatively free of iodide A very considerable collection 
of iodide may be found within the container indeed at times almost all of 
the iodide can be recovered from the container Sunlight and heal cause 
severe losses of iodide and if the reaction is aad there is far more loss than 
if an alkaline stabilizer has been added However if the salt is packed dry 
and kept dry and if it is in an imp rvious container its iodide content 
will remain quite constant and its distnbution will remain quite uniform for 
many months When these conditions cannot be met it would be desirable 
to employ some form of iodine other than sodium or potassium iodide 
The most promising substitute is lodate 

lodate possesses certain inherent advantages over iodide for the lodiza 
tion of salt the principal one being stability Under adverse conditions of 
moisture heat and sunlight the iodine content of lodated salt remains 
relatively constant 
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be invol'cd and when the endemn is \erj severe c\cn preadol««ri 
thildrcn ind infants cm be sur\c>cd uiih profit Unfortunately in ma 
sune>s imdequatc mention has been gnen to ngc and sex disinbuiiors 
Such dat I ire invaluable in assessing not onl> the extent of the cndemia 1 1 
ilso the cfTectivcncss of prophylactic measures The stud> group stronth 
recommended that such mfomiation be included in all subsequent survcjt 


Social Impact of Endemic Goitre 

Were the presence of tlijroidal enlargement the only consequence ef 
endemic goitrL the problem would resolve itself into one of aesthetics 
However other defects have been attributed to the iodine deficient stat 
Endemic cretinism which accompanies endemic goitre, has always been a 
major medical and economic problem in goitrous areas The consequences 
of surgery may not bt inconsiderable when this form of therapy is the pit- 
dominant method of dealing with the disease There is evidence to sugee^t 
that there is an increased prevalence of hyperthyroidism and possibly 
carcinoma of the thyroid in goitrous regions 

A much more comrovcrsial issue is whether the impact of eitdcmu 
goitre can be read in terms of the prevalence of feeblemindedness deaf 
mutism retardation of growth and economic unproductiveness Tlic>« 
defects have been duly recorded in many goitre surveys The validity cf 
the causal relationship is of paramount impornnce The study group was 
unimpressed by the reliability of much of the pertinent data The mwsuit* 
ment of mental competence and deaf mutism by strangers to iht populalicn 
of an undeveloped area may be extremely difficult Many of the findimr^ 
which have been described maybe attributable to association rather than to 
cause and effect Tlie study group therefore stressed the need for further 
din designed to clarify the possible role of endemic goitre in deprtssinc 
the level of physical md mental development of the population of a com 
nninity Data on height span and skeletal age as well as on mental profi 
ciency would be highly desirable The problems mvoKed m obiamm^ 
such exact information arc evident but suitable employment of samplmc 
techniques can give data of high reliability even when small numbers of 
persons arc tested 


ProphjIflMS the lodirailon of Salt 


The addition of small quantities of an iodine compound to s-^tt ihe 
most economical and effective way of supplying iodine lo a deficieT^i 
htwt. Potassium iodide has been succcssMIy emploved m ||,e economSy 
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Iodine Requirements and the Physiology of the Iodine-Deficient 
Thyroid Gland 

Only meagre information is available regarding the metabolism of 
iodine by goitrous patients in an endemic area Data were presented from 
observations in western Argentina Many of the subjects in Ibis study 
were found to have glands which had a veiy great avidity for and a very 
rapid turnover rate of iodine There appeared to be an inverse correlation 
between the quantity of iodide in the diet and the uptake by the thyroid 
gland Those patients who had adequate dietary iodide had low uptakes 
of •”! whereas those with inadequate dietary iodide bad high uptakes 
of ^*'1 Most of the patients who were excreting Jess than 0 04 mg of iodide 
daily had *”1 uptakes of greater than 60% of the amount ingested 

When daily supplements of iodide were given to some of these patients 
there was a slow fall in the avidity of the gland for iodide with an accompany 
ing positive iodide balance One patient who was given 1 S mg of iodide daily 
for six weeks developed thyrotoxicosis Studies of the effects of varying 
quantities of added stable iodide on the uptake of radio active iodide 
showed that the uptake is little influenced by single doses of iodide below 
2 mg but when more than 5 mg are given in a single dose most of it 
IS excreted through the kidneys 

These studies and others suggest that the daily intake of iodine which is 
adequate for the prevention of endemic goitre is 0 1 mg This allows for a 
certain margin of safety and is far below the level which has ever given anv 
toxic effects The data also suggest that m prophylactic programmes in 
which iodide is given intermittently in large doses as m candy it is un 
economical to give more than 5 mg m any single dose 


Need for Further Investigations 

Throughout the deliberations of the study group it was repeatedly 
evident that there is need for further information on many aspects of 
endemic goitre Some of the gaps in our knowledge have already been 
implied Among the others are the following 

1 The world distribution of endemic goitre needs to be more carefully 
mapped 

2 The relation of endemic goitre to iodide deficiency needs to be more 
clearly defined This can be done when appropriate facilities are available 
for measuring the urinary excretion of stable iodine which is a helpful 
measure of iodine intake 

3 While iodine deficiency is certainly the cause of most endemic goitre 
valuable information may derive from dietary and nutritional surveys in 
relation to endemic goitre 
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Uu of loclatc 

Tlie plnrmacology of lodate was reviewed by a member of the stu6 
group IZarlier studies indicated that very large, single doses of potassium 
joditc given by injection, were toxic to rabbits In such expcrirocnls, 
diffuse pigmentary changes reminiscent of retinitis pigmentosa were seen 
in the ocular fundus However the quantities necessary to produce these 
tlnngts were fir in excess of those which would conceivably be useJ 
m the lodirition of salt Certain longterm studies on the oral admi 
nistration of lodatc earned out at the National Institute for Medical 
Research London h ivc indicated that sodium loditc has a very low ordtr 
of toxicity for mice and rabbits No pathological changes were dclccitd 
in the rctin i or hidnc>s of these animals TIicsc studies suggest that salt 
can be iodized with perfect safely with lodaic at a level of one part in one 
thousand which is a concentration fir higher than would be necessary 
for the prevention of endemic goitre 

Certain physiological studies with lodut in which labelled lodatc 
was used have shown that almost all of (he lodmc of lodatc is available 
for utilization by the thyroid gland While the results did not prove that 
iodine which is derived from (he ingested lodatc is actually formed into 
hormone by the gl ind the presumption would be that this iodine is actually 
available for hormone synthesis 

The study group concluded that it is safe to use lodatc mlcrchangeabl) 
with iodide for the lodization of salt and that it Ins certain advantages of 
stability over iodide Insuflicicnt studies have been cxrned out at the 
‘ field level for a definite conclusion regarding the cfTcclivcncss of lodate 
in the prevention of endemic goitre to be reached but preliminary results 
suggest that it IS as crfccttvc as iodide 


Le\c! of iodisaiion of salt 

The dcsinblc concemraljon of iodine in salt depends upon the daily 
todine requirement and the daily salt inlaVc The latter vanes widely 
Many children take no supplcmeoHry salt at all encept that which may be 
used in cooking The average dally consumption in hot and liumtd countries 
such as southern India may approach 30 g The recnm™.„ i j ud, 
content of salt also vanes widely in the USA it is one pan i„ tentlfoumnd 
whereas in Switzerland it has been one part tn two"^ hundred land 

Fortunately, llie thyroid gland is capable or adjusting to w,de variaUMs m 
iodine supply 

The study group recommended that salt be iodized to u, i 
to supply 0 1 mg or iodine daily The concentralion or iodine 
therefore must depend upon the salt consumption habits of ih '"°i “ r 
the community A considerable excess of iodine is tolerable ' ° 
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NUTRITION IN AFRICA 

The first inter African conference on food and nutrition was held in 
Ischang French Cameroons in October 1949 under the aegis of the 
French Government In the course of the discussions it was proposed that 
a similar conference be organized in about three years time As a result of 
this proposal and because rapid advances in knowledge indicated that the 
time was ripe for another meeting it was agreed to hold a second conference 
m 1952 ITie British Government on behalf of the Commission for Tech 
meal Co operation in Africa South of the Sahara (CCTA) accepted the 
responsibility for organizing the 1952 conference which took place at the 
British Medical Research Council s field station at Fajara Gambia West 
Afnca Professor B S Platt Director Nutnfion Research Unit Medical 
Research Council in association with his staff planned the programme 
and supervised its conduct The subject for discussion was malnutrition 
m mothers infants and children in Africa 

In 1951 when the conference was under discussion both the Food and 
Agriculture Orgamzation (FAO) and WHO were giving a good deal of 
thought to nutritional problems on a worldwide basis and after consulta 
tion between the two organizations and with the CCTA an arrangement 
was made by which a meeting of ibe Joint FAO/WHO Expert Committee 
on Nutrition would take place immediately following the conference 
Ten experts from countnea outside Africa were invited by FAO and WHO 
(five by each organization) to attend the CCTA conference as observers 
it was also agreed that the WHO Regional Office for Africa would proviae 
interpreters translators precis writers and facilities for simultaneous 
interpretation at both the conference and the subsequent joint committee 
meeting 

At the CCTA conference malnutntion in its various aspects including 
vitamin and mineral deficiencies was considered but the mam discussion 
was focused on malnutrition due to deficiency of protein Deficiency of 
this nutrient m the diet may affect the foetus in utero as v>ell as the infant 
and child Well fed mothers usually bear healthy children and are able to 
supply them with enough milk of good quality to give them a good start in 
life A basic problem is to provide the child with sufficient protein after the 
cessation of breast feeding In many underdeveloped countries there is 
little or no milk Other suitable foodstuffs rich in protein are either not 
available or are not usually given to the young child Deficiency of protein 
leads not only to high morbidity and mortality in the young age groups 
but also to suboptimal development and shortened life span in adults 
even among those who may have exhibited evidence of the deficiency in 
their early years 

The chief purpose of the CCTA conference was to exchange information 
and many important problems were clarified in the discussions which took 
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4 There is need for more careful study of the rehtion of enderai 
goitre to feeblemindedness, retardation of growth ind deif mutism 

5 Valuable information may result from further studies of the metabol 
ism of iodine by the iodine deficient patient These studies should includ 
where possible the use of radio actne iodine and of chemical iodine assai 
It would be particularly \aluable to observe by these techniques, the Ion' 
term cfTccts of supplementing the diet with iodine 

6 Development of simplified methods for the determination of lodir 
in biological fluids would be invaluable m field studies of endemic goitre 

7 There is sufficient evidence from the older literature to warrant 
reinvcstigation of the relation between hardness of water calcium intaU 
and endemic goitre These studies could be relatively simple m a laboratoo 
equipped for the determinations of* *1 and 

8 There is confusion regarding the relation of endemic goitre to carci 
noma of the thyroid Properly performed studies of histological types of 
thyroid tumours should provide valuable information concerning th 
relation of tissue hyperplasia to neoplasia 

9 The pathogenesis of thyroid nodules could be studied to ad\ antage bj 
the techniques of radio autography in an area of endemic goitre 

10 Further information is needed regarding the cfTccts of storacf 
temperature changes moisture and handling on the stability ofsall iodized 
with iodide and with lodate 

11 There exists almost no information regarding the stability of iodide 
and lodate in the processes of cooking 


Conclusions 

Wherever possible, salt should be iodized at a level which will provide 
approximately 0 1 mg of iodine daily to the consumer lodization should 
be legally mandatory When it is economically impractical to supply the 
entire population with iodized salt careful surveys should delineate- the 
areas where endemic goitre exists 

lodate can be used interchangeably with iodide and has certain ad 
vantages in stability under conditions of heat and moisture 

There is need for further investigation of the nature and effects of 
endemic goitre of the physiolo^ of the iodine deficient gland and of the 
techniques for the production and distnbution of iodized lalt ° 
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briefly surveyed in order to guide physicians surgeons and health oflicers 
m methods of control and prevention 

Diflerentiation between lofectious and Serum Hepatitis 

In an attempt to differentiate between infectious and serum hepatitis 
the clinical pathological and biochemikal characteristics of these two 
diseases are reviewed Though there do exist certain small differences 
these are not sufficiently characteristic to enable a differential diagnosis to 
be made in a given case However clinical studies which have been made 
on large groups in which the true diagnosis w'as reasonably certain on 
epidemiological grounds have revealed differences which m conjunction 
with epidemiological evidence may be regarded as suggestive TTiese are 
summarized in table I 


TABLE > COMPARISON OP CERTAIN FEATURES OF INFECTIOUS HEPATITIS 
AND SERUM HEPATITIS 


Cl n esi and as demielog ca) 
leatura 

Infect ou* 
hspatit a 

Serum 
hspat t a 

[ncuDat on per od 

1S-40 days 

60 160 days 

Type of onset 

Acute 

Ins d ous 

paver (ovar 3u C (over 1004 P)) 

Common 

Uncommon 

Seasonal neidenca 

Autumn w nf r 

*'ear round 

Asa prsfs eroe 

Cl) Idren and 
young adults 

An/ age 


Temperate el mates 


Hepatitis Viruses A and B 


Two viruses virus A and virus B are considered in the report although 
the possibility that these may be only two variants of a single virus or 
that there may be more than two viruses is noted 

The term “ virus A refers to strains of virus which are associated 
with outbreaks of naturally occurring infectious hepatitis virus B re 
presents the agent which may be present in human blood which when 
inoculated parenterally produces hepatitis usually after a period of 60 to 
J 60 days The ongm of virus B is not known 

The report gives the following information concerning the two viruses 
1 Virus A has been found in the faeces during the acute phase of the 
disease while virus B has not 


2 Both viruses have been found m the blood during the acute stage of 
thedisease Virus B has been found early rmdway and late in the incubation 
period the longest time known before jaundice being 87 days 



- 70 - 


pi ice Scientific papers and demonstrations concerning the clinical aspects, 
etiology, biochemistry and pathology of diseases associated with proten 
deficiency were presented, and the excellent facilities of the field rcstanli 
station were utilized to the full The experts from outside Africa who h^d 
been malted by FAO and WHO tool an active part in the conference and 
were able to report on results of observations and research m other parts 
of the world thus adding to the total knowledge and experience 

On the final day of the conference a number of conclusions and recom 
mcndations were framed These emphasized the following points 

1 Protein deficiency IS widespread in Africa It appears most often in 
the inf int and young child ahlioiigh the foundation for it may be laid in 
prenatal life In spite of preventive, measures, the condition will conimw 
to prevail for some tune, knowledge concerning and ficililics for, treatment 
should therefore be made widely av ailabic 

2 There is need for Turthcr research on many "ispccts of tins problem 

3 Success m prevention of this deficiency lies in the utilization of the 
existing and potential resources of protein, both vegetable and animal The 
conference participants recognized that lasting improvement oou^d be 
achieved only through improvement in the nutrition of adults cspt-cially 
women, up to a point which will permit substantial increases in the effort 
that can be devoted to (he production of food 

The conference also drew attention to tlic need for regular exchange of 
information among workers in Africa, interested scientific orginizations 
and the appropriate specialized agencies of the United Nations 


Reports of Expert Groups 

PUBLIC-HEALTH ASPECTS OP IIPPATITIS 

Infectious hepatitis and scrum hepatitis two discists which arc pro 
bably related, have come to be recognized with increasing frequency 
throughout the vvorld In some epidemics there Ins been a relatively 
high mortality, and these diseases have bci-omc of social and economic 
importance 

In the first report of the WHO Expert Committee on Hep-wms \sb,ch 
has been published as No 62 in the Tic/mica/ tlipon Series » ihc existing 
knowledge regarding the etiological agents their methods of spread nnd 
the general circumstances under which these diseases are apt to occur is 

I tlfifll HUh 0 S Sf' I9JJ Pubibh d In CnalJih «nJ In Treewh jv,, 

or Sw fr 0 80 ® 
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Control and Prevention 

Infectious hepatitis 

Since direct contact is the commonest form of transmission of infectious 
hepatitis and the faeca] oral route is the important mode of spread of the 
disease attention should be directed towards its interruption Precautions 
should be taken as regards personal cleanliness safe disposal of excreta 
prevention of contamination of food water and milk supplies directly 
or by the hands of infected persons fly abatement and screening of 
kitchens and latrines Chlorination of water should be preceded by filtra 
tion and settling of the water 

The intramuscular administration of normal human gamma globin m 
the amount of 0 022 ml/kg of body weight has been shown to prevent 
intectious hepatitis when given after exposure and as late as six days before 
the onset of symptoms This prophylactic measure is recommended m 
certain family outbreaks particularly for adults m whom the disease 
tends to be more serious and in the control of epidemics in institutions 
and among certain other closed groups 

Serum hepatitis 

The report of the Expert Committee on Hepatitis contains a number 
of recommendations concerning measures for ensuring the safely of medic d 
procedures involving parenteral penetration There is no way of knowin" 
whether a blood donor harbours hepatitis virus but a history of hepatitis 
(jaundice) may indicate an increased probability that he may be a carrier 
An enlarged liver and/or abnormal liver function tests would be further 
indications of this probability When circumstances permit no one who 
has any previous history of hepatitis should be accepted as a blood donor 
Under conditions m which it may be necessary to accept such persons as 
donors the following guiding pnnciples should be adhered to 

1 No donor should be accepted cxceptmcaseoflife savingemergency 
for a single transfusion if he has a history of hepatitis within one year 

2 If the donor has a history of hepatitis more than one year bc-fore 
liver function tests should be performed 

3 The blood from a donor with a history of hepatitis should not be 
used in the preparation of large plasma pools until methods of stenliza 
tion are available 

While earlier experimental studies suggested that virus B was destroyed 
in plasma by ultra violet irradiation subsequent investigations have 
indicated that this is not always true It may be said at the present time 
that the intensity and conditions of ultra violet irradiation necessary to 
sterilize plasma of hepatitis virus are not known Extensive investigations 
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3 Both stools and blood known to contain virus A when given by oral 
or parental routes have produced hepatitis with jaundice after an incuba 
tion period of 15-40 da>s while virus B has been infectious onl> when 
given by parenteral routes 

4 Virus A Ins not, so fir, been demonstrated in the blood after the 
acute stage of the disease but virus B has been known to be present in the 
blood for at least five jears 

5 Both epidemiological and experimental studies indicate that in the 
vast majority of individuals one attack of virus A produces immunity to 
reinfection with that virus but does not produce immunity to virus B 

Methods of Spread 

Virus A 

Observations and investigations which have been made since 1940 
particularly in warm climates or under battle conditions suggest that thv 
fated oral route is an important method of spread of this virus The 
presence of virus A m the stools of patients in the acute st ige of infectious 
hepatitis and the widespread distribution of other faecal organisms m the 
normal environment indicate how easily fingers food and fomites can be 
contaminated with the virus and how infection b> brief direct contact can 
take place 

In some countries observers have believed that infectious hepatitis has 
been spread by droplet infection from nasopharynx to nasopharynx It is 
true that in some outbreaks about 20% of the patients have had catarrhal 
symptoms of the upper respiratory trici but attempts to demonstrate the 
prcscnct of virus A in nasopharyngeal secretions collected during the 
acute stage of the disease have been unsuccessful 

Because virus A is present in the blood during the acute stage of the 
disease it may also be spread by inoculation of blood during prophylactic 
or therapeutic procedures such ns vaccine injections transfusions vene 
punctures etc 

Virus B 

Virus B has been found neither in stools nor in nasoplnryngeal secrc 
tions although some observations have suggested tint contact infection 
can occur The only method of spread of which there is uncquivocM proof 
is by parenteral penetration Individuals who have received blood for pro 
phylactjc or therapeutic procedures or who have had muJiiple injections 
of substances such as vaccines insulin gold, and antibiotics have been 
infected with this virus in addition there arc certain procedures such s 
the processing of blood in blood banks and the collection and exam na 
tion of blood in hospital laboratories during which infection wnh ih]s 
virus can occur 
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Teaching by a method known as the situation approach is the best 
means of preparing the nurse for her work This method offers her oppor 
tunities to acquire direct experience of a great variety of situations through 
which she may dev elop her understanding and skills Faced with a particular 
case the student nurse will first draw upon her knowledge of nursing 
theory and then upon the previous nursing experience which she has had 
She must be familiar with a number of different subjects— anatomy phy 
siology and chemistry for example Application of pnnaples of psychology 
and mental hygiene will aid her in adopting the proper attitude towards 
the patient knowledge of sociology will be useful to her m understanding 
the milieu from which the patient comes 

However the " situation approach ” can be introduced info nursing 
schools only gradually The report contains a study of the conditions 
under which such teaching may be developed and suggestions as to how it 
may be integrated into the general programme of nursing care A table 
given in an annex shows how formal instruction may be combined with 
actual experience to give the desired result— framing of a type which 
w/II produce a nurse qualified /n every way for her work 

Thenurse described m the report represents an ideal nevertheless it is 
important that local national and international groups concerned with 
the training of nurses should not lose sight of this goal It is hoped that all 
who are interested in the problem of nurses education will find m this 
conference report information to aid them m their efforts to answer what is 
an ever present question How can we prepare nurses to meet ol 
needs ? 


Review of WHO Publications 

BCG VACCINATTON 

For nearly three years the WHO Tuberculosis Research Office (TRO) 
m CO operation with the International Tuberculosis Campaign and the 
Danish Statens Serummstitut has been conducting an investigation on 
BCG vaccine a suspension of living but attenuated tubercle bacilli widely 
used to confer protection against tuberculosis The BCG research pro 
gramme was developed m response to the practicaf everyday problems 
arising in the international mass BCG vaccination campaigns as well as 
in answer to the recognized need for more precise information about the 
vaccine itself its variability from batch to batch its keeping qualities 
how It should be applied how it is affected by physical agents such as heat 
andhght and many related questions Theresultshavebeendrawniogether 
into a comprehensive report prepared by the TRO staff under the direction 
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irc under way to define thcic condtCions and to determine other possible 
methods of inictivation of the virus 

The dangers of serum hcp'itilis are not alisajs appreciated by some 
members of the medical profession largely because of the long incuba 
tion period which conceals the relation between transfusion and sub- 
sequent hcpaims It IS therefore. rccommcndc.d that “national health 
authorities should call the attention of the medical profession m their 
countnes to the dangers of transmitting hepatitis by transfusion of plasma 
and whole blood and also by the use of certain blood denvaUves, and 
should advise that plasma particularly lai^c pool plasma should not be 
used unless the advantages likely to be gamed by its transfusion oulweich 
the risk of transmitting the disease 


NURSING EDUCATION 

In response to requests formulated by the W'HO Expert Committee 
on Nursing a working conference on nursing education was convened 
by the Organization The report on this conference has recently been 
published os No 60 in the Ttc/imcal Report Series^ 

This report shows how m every country nursing services follow a 
pattern of development parallel to that of the health services Once the) 
reach a certain stage there begins to be felt a need not only for more nurs 
log personnel but also for personnel which is better qualified This con 
slant evolution which results from general economic and social improve 
mcni makes the organization of nursing services anything but static and 
abolishes all rigidity in the training of nurses 

Progress in medicine and social economic and technical development 
bring increasing responsibility to nurses and add to the importance of their 
funttions In fact the physician who becomes more and more involved 
jn specialized work delegates to the nurse certain tasks w hich w ere formerly 
his this IS true also of the public health officer The nurse assumes a 
CO ordinating role through her direct contact with ihe patient she helps 
him to benefit from all the resources available to him m the public health 
team In addition she must supervise the work of auxiliary personnel and 
tram student nurses She must therefore possess besides her professional 
training a maturity of mirtd which will enable her to analyse the type of 
care which a patient requires to seek continued growth and educational 
development and to instruct others— the patient and his family as well 
as auxiliary personnel 
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reactors (according to criteria m general use today) It is evident that 
small variations in the amount of BCG injected have little practical im 
portance so far as the level of tuberculin allergy m vaccinated children is 
concerned 

A senes of studies was undertaken to determine the effect of variations 
in the technique of intracutaneous injection of vaccine The intensity of 
post vaccination allergy was found to be practically the same whether the 
vaccine was injected very superficially into skin as is recommended or 
into the subcutaneous tissues nor was the allergy affected by variations m 
the volume injected ranging from one half to as much as three times the 
usual quantity of 0 1 ml On the other hand both the size and the seventy 
of the local lesion at the site of vaccination were greatly influenced by the 
depth of injection the deeper the injection the larger the local lesion and 
the more frequent the formation of a local subcutaneous abscess 

The effect on BCG vacune of exposure to light and heat was investigated 
in a number of separate studies ilie results revealed that both light and 
heat reduce the potency of vaccine but at a different rate Kept at near 
freezing temperature and protected from light BCG vaccine loses its 
potency very slowly the loss becomes measurable only after a period of 
months By raising the storage temperature the rate of loss is increased 
at 20“ C the loss of potency becomes detectable within weeks and at higher 
temperatures within days A much more rapidly destructive effect is 
exercised by light indirect daylight causes measurable loss of potency 
within a few hours and direct sunlight in a matter of minutes or even 
seconds These findings though not basically new indicate that vaccine 
must be protected from even short periods of exposure to high temperatures 
Or to light to prevent the possibility of widespread use of vaccine which 
though recently prepared has already lost much of its potency to produce 
allergy On the other hand vaccines that produce a high degree of allergy 
when fresh may be expected to retain their effectiveness for up to two 
months if stored m a refrigerator at 2 4'» C or for about one month if 
kept in the dark at temperatures below 20^ C 

Trials with vaccines containing varying proportions of living and dead 
BCG organisms gave some unexpected results Vaccine composed entirely 
of dead organisms produced a low level of allergy but the addition of only 
a small fraction of living organisms led to a surprisingly steep increase in 
potency The effect of the dead organisms is apparently augmented by 
the presence of Jiving BCG or vice versa so that when combined ihetwo 
components produce stronger allergy than would be expected from the sum 
of the allergenic capacities of each used alone These findings together with 
those from studies on the effect of variations in intracutaneous vaccination 
technique suggest that even a vaccine containing a high proportion of 
dead organisms may produce good strong takes at the site of vaccination 
if injected deeply into the skin (or subcutaneously) 
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of Dr l.>dH B Edwirds md Dr Carroll E Palmer with the assistance of 
Mr knui ^^^gnus * 

More than *10 000 schoolchildren in Denmark Eg\pt India andMe>;ico 
were tested with tuberculin, some 23 000 considered eligible for \'accination 
on the basis of their reactions were gi\cn an intncutaneous injection of BCG 
The \accimted children comprised the stud> population divided into 
nearK 300 groups according to some planned \anation in the Kxhniqn 
of \'accination or in the wav the \accine was prepared or treated before use 
Tuberculin tests wen. then repeated, and the local lesions (or scars) result 
mg from saecinalion were examined after two to three months one ^ea^ 
and two >i.irs 

These measured responses to \accination together with the results of the 
pre aaccination tcsiinc arc gi\cn in tabular form in the appendices of the 
report constituting a sourcebook for the entire senes of studies Results 
dnwn from the tables are presented and discussed in separate chap^er^ 
according to subject (() scope methods and material of the investigation 

(2) pre vaccination tuberculin $ensitivii> (3) response to BCG vnccination 
(4) effcci of temperature and duration of storage on BCG vaccine, (5) cfTo-i 
of exposure of BCG vaccine to light (6) variations in the technique of 
intracutaneous BCG vaccination, (7) variations in the preparation ofBCC 
vaccine (S) BCG vaccine from different production centres (9) eflVet ef 
diluting BCG vaccine and the significance of dead organisms, and (1*^) 
general summary 

Tliough some of the material has been published prcviousi) * the 
present monograph is intended to gi\c a comprehensive survey of the mo>t 
significant results of the BCG vaccine studies as of September 1952 Some 
of the findings must be vaewed as preliminary and the conclusions as tenta 
live pending further investigation But manv of the findings arc based on 
studies repeated so frequently and with such consistent results as to warrant 
\alid conclusions, even though often they are not in accord with pre^^lent 
Mews about BCG 


Inoculation of groups of schoolchildren with progressive dilutions of 
the same vaccine showed that reduction m the strength of vaccine is followed 
by a regular decrease m the avenge size of post vaccination tuberculin 
reactions and vaccination lesions But the decrease was much less than 
expected the effect of halving or quartering the number of organisms 
injected was hardly detectable and for some regular batches of vaccine the 
strength could be reduced several hundred times without imp unne the result 
as measured by the percentage of vaccinated classifiable as ^postivc 
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STUDIES ON TUBERCULOSIS 

Incidence Control, Tuberculin and Histoplasmin Sensitivity, 
and BCG \acanatioo 

A recent number of the Bulletin of the ft arid Health Organi alion * is 
devoted entirely to tuberculosis and related subjects 

In an article entitled Epidemiological factors in tuberculosis control 
observations on the distribution of tuberculosis mortality in seven coun 
tries Dr J B McDougall former Chief of the WHO Tuberculosis 
Section considers in detail the geographical distribution of tuberculosis 
mortality in England and Wales France Iceland SLOtland Sweden 
Switzerland and the USA He calls attention to the fact that a high tuber 
culosis death rate for a country as a whole does not necessarily indicate a 
uniform prevalence of the disease throughout the country certain areas 
may have a particularly high incidence of tuberculosis while others return 
relatively low rates He suggests that inasmuch as material and financial 
means are generally not available for a nationwide attack; on tuberculosis 
control efforts should be concentrated on those areas which have the 
highest tuberculosis death rates Specific measures to be taken in 
tubercuIosis*control campaigns are outlined and successful projects in 
Greece and in the USA are described 

Tuberculosis morbidity and mortakty in Iceland from 1911 to 1950 
are reviewed m a study by Dr S Sigurdsson Medical Director of Tuber 
culosis Control Reykjavik and Dr Phyllis Q Edwards of the WHO 
Tuberculosis Research Office Copenhagen Fig 2 illustrates vividly the 
decrease in tuberculosis mortality during the period studied The mortality 
rates are broken down to show the distnbution according to age and sex 
(see fig 3) The relative roles of the different forms of tuberculosis m the 
mortality figures are also demonstrated Tuberculosis infection and 
morbidity rates are discussed these loo have shown a sinking decrease 
The authors consider that a general rise in the standard of living and 
systematic control measures inaugurated in 1935 have contributed greatly 
to this reduction in tuberculosis morbidity and mortality 

Drs C E Palmer and L E Bales of the WHO Tuberculosis Research 
Oflice desenbe an investigation of lubercubn sensitivity m 3 000 tuberculous 
patients in Denmark Egypt India and the USA The results of this 
investigation indicate that sensitivity to a low dose of tuberculin is probably 
a universal characteristic of persons having clinical tuberculosis more 
than 95y had definite reactions to the I TU (tuberculin unit) test and 
over 99/, to the 5 TU lest The distributions of reactions were so similar 
for the patients in different countries as to suggest that the spectrum of 
tuberculin sensitivity for all is veiy much the same regardless of race place 
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The results from the scpintc studies, taken as a whole, bring out sorre 
b\MC fcMvircs 'vbout tubcrcubn sensitivity — the sensuivity induued by BCG 
as well as the naturally acquired kind found in unvaccinated schoolchildren 
Like 1 recurring theme throughout the investigation tuberculin sensitmty 
IS shown to be appropriately described in terms of degree rather than as 
simply being present or absent positive or negative After vaccination, for 
example, the si?es of the tuberculin reactions of a group were generally 
found to be fairly closely concentrated some reactions were smaller than 
the average and some larger, yet the population ns a whole responded to 
vaccination with much the same degree of tuberculin sensitivity Th 
degree of scnsitivitv, in turn depended upon the particular batch or strength 
of vaccine used Some vaccines induct tuberculin sensitivity as high sv 
that found from natural infection (and the same high degree of BCG 
induced sensitivity was still present after two years) With other vaccines 
the group response was of a low degree Irrespective of the degree of 
sensitivity, however, the vaccinated group nearly always responded m 
much the same way and for this reason the average size of the post vaccina 
tion reactions is shown to be a simple useful way to describe results fof 
a group of persons given the same vaccine or to compare results will' 
difTcrcnl vaccines The more familnr method of noting the percentage o\ 
positive reactions gives far less information and may even obscure 
large dilTcrcnccs in the degree of sensitivity induced by dilTcrcnt vaccinW 
Results of the tuberculin tests given to select children for vaccination— 
some 40 000 of them in four diffcrcni countries — reveal that there are at 
least two dilTerenl kinds of naturally acquired sensiliviiy One kind found 
everywhere is seen as strong reactions to a weak dose of tuberculin This 
high grade sensitivity undoubtedly results from infection with virulent 
tubercle bacilli, and its frequency generally corresponds with the prevalence 
of tuberculosis in each area The other kind found only in some countries 
or in some areas within a country is evidenced by smaller reactions to a 
weak dose and clearly differs from no sensitivity at all persons showinc 
low grade sensitivity will when tested with a strong dose have a stronger 
reaction, non sensitive persons fail to react whatever the dose This low 
grade kind of sensitivity was disclosed as an important by product of the 
BCG vaccination programme by studying the measured sizes oCthc tuber 
culm reactions and comparing the results from dilTercnt areas where the 
tests and procedures had been done with uniform techniques The fact of 
ns existence even though its cause is sliU unknown necessarilv introduces 
a new note of uncertainty into the interpretation of tuberculin reactions 
This has a direct bearing on the validity of tuberculosis infection rates 
based on results of tuberculin testing surveys in some parts of the world 
and It also raises practical problems in how to select persons to be r wen 
BCG and how to evaluate the tcstjUs of mass vaccination programm s 
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FIC 3 TUBERCULOSIS MORTALITY RATE PER IOC 000 POPULATION BY AGE 
AND SEX FOR SELECTED FIVE YEAR PERIODS ICELAND 1926.S0 



ME m YEARS 


Research Office report on the results of field investigations carried out to 
determine the effect on post vaccination allergy and vaccination lesions of 
variations m (1) the total number of BCG organisms per unit volume of 
vaccine and (2) the relative proportion of living and dead organisms m 
the vaccine It was found that each tenfold dilution of fresh vaccine caused 
a reduction of roughly 3>4 mm m the mean size of the tuberculin reactions 
and the vaccination lesions after ten weeks Dead BCG in general produced 
smaller vaccination lesions and considerably smaller tuberculin reactions 
than the same quantity of living BCG It was also revealed that 

1 While with living BCG there seems to be a direct continuous 
relation between the number of organisms injected and the degree 
of allergic response with dead BCG the effect is something like an all or 
nothing response 

2 Diluting the vaccine causes a more rapid drop in the biological 
effects of dead BCG than of living vaccine 

3 In relation to the size of the vaccination lesions dead BCG produces 
much lower allergy than living BCG and this allergy develops more slowly 

4 The allergy production of living and dead BCG together is greater 
than would be expected from simply adding the ctTecl of one to that of the 
other It appears that there must be some kind of interaction between 
the two 

These findings are relevant to the production of uniform vaccines with 
predictable results to the standardization of vaccines and to the evaluation 
of field results 
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FIG 2 TUBERCULOSIS (ALL FORMS) MORTALITY RATE PER 100 000 POPULATION: 
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of residence and the many other factors which may difTerentiate cases of 
clinical tuberculosis in dificrcnt countries 

Tuberculin testing of prisoners m Burma ga\c Dr H A Tucker and 
Mr N Kvisselgaard WHO advisers on venereal diseases and BCG vac 
cmation respectively an opportunity to conduct a pilot type study of 
histoplasmm sensitivity among 3,558 subjects Histoplasmosis has 
apparently never been diagnosed on Che coniinent of Asia although a case 
has recently been reported in Indonesia in which Ihstoplasma capsuJamm 
was isolated in culture The possible existence of undiagnosed histo 
plasmosis m Lower Burma was suggested by its proximity to Indonesia 
and by the close resemblance of environmental conditions m the region 
(rainy, low altitude) to those in many areas where this disease is endemic 
The study of Dr Tucker and Mr Kvisse/gaard reveals a considerably 
higher prevalence of sensitivity to histoplasmm in Lower Burma than in 
Upper Burma where environmental conditions are difTcrent (hot, dry) 
Detailed results of the tuberculin and hisioplasmin tests are given and the 
relation of geographical factors to histoplasmm sensitivity is considered 
The authors conclude that the sum of circumstantial evidence is strongly 
in favour of the occurrence of Ihstoplasma in Lower Burma 

In the fifth of a senes of studies on BCG vaccination appearing m the 
Biiltetir Drs S Nisscn Meyer and C E Palmer of the WHO Tuberculosis 
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Research Office report on the results of field investigations earned out to 
determine the effect on post vaccination allergy and vaccination lesions of 
variations in (1) the total number of BCG organisms per unit volume of 
vaccine and (2) the relative proportion of living and dead organisms m 
the vaccine It was found chat each tenfold dilution of fresh vaccine caused 
a reduction of roughly 3-4 mm in the mean size of the tuberculin reactions 
andthevaccinationlesionsaftertenweeks Dead BCG ingeneral produced 
smaller vaccination lesion> and considerably smaller tuberculin reactions 
than the same quantity of livmfc BCG It was also revealed that 

1 While with living BCG there seems lo be a direct continuous 
relation between the number of organisms injected and the degree 
of allergic response with dead BCG the effect is something like an all or 
nothing response 

2 Diluting the vaccine causes a more rapid drop in the biological 
eifeefs of dead BCG than of Jiving vaccane 

3 In relation to the size of the vaccination lesions dead BCG produces 
much lower allergy than living BCG and this allergy develops more slowly 

4 The allergy production of living and dead BCG together is greater 
than would be expected from simply adding the effett of one to that of the 
other it appears that there must be some kind of interaction between 
the two 

These findings are relevant to the production of uniform vaccines with 
predictable results to the standardization of vaccines and to the evaluation 
of field results 
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DISABLING ILLNESS IN CEYLON 

A summary of the results of a sample survey to determine the prevalence 
of disabling illness on an average day in Ctylon has been published in the 
Bulletin of the World Health Orgatuzatton ^ This survey, which was con 
ducted in December 1950 comprised door to door interviewing of 17,946 
households representing all the dislncts communities and ethnic groups 
in Cejion The prevalence and the prior duration of disabling illness were 
determined for persons from the civilian non institutional population aged 
15 64 years 

The survey revealed that on an average weekday, 5 32% of the sample 
population was unable to work because of illness or injury This corre 
spends to an estimated number of 237,000 persons aged 15 64 years in 
the whole of Ce>lon being disabled on an average weekday The average 
number of days of disability that might be expected in a jear for each 
person in the sample group was 194 

The prevalence of disabling illness increased steadily with advancing 
age until, from 55 >ears onwards, about one in every nine persons was 
disabled Of the total number disabled over 34% had been disabled 
for three months or longer at the lime of the visit, about one third had 
been disabled for less than one week The >ounger age groups showed 
a greater prevalence of short duration disabilities Only m the age groups 
20 24 and 25 34 was there any significant difTcrcnce between the sexes 
females showing the greater prevalence of disabling illness 

The lower the economic status of the family the greater was the per 
centage of persons with a disabling illness the higher was the percenlagi. 
of chronically disabled and the greater was the estimated number of work 
days lost per person per >ear through disablement 

The tnnuence of marital status occupation and size of household 
upon the distribution of disabling illness is also discussed and the major 
groups of diseases causing disablement— infective and pirasitic diseases 
rheumatic diseases diseases of the respiratory system and diseases of the 
skin — are indicated 
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AN EPIDE^^OLOGICAL iX'fVESTIGATION IN YUGOSLAVIA 

In 1949 an epidemiological investigation of a rural district in Yugo 
slavia was undertaken with the aim of giving postgraduate medical students 
practical experience of publi>. health work The investigation was of value 
not only educationally as a training course for future epidemiologists 
but also technically and administratively since it provided a comprehensive 
study of medical and public health problems in a rural district and might 
be considered as a pilot project for future surveys A report on this project 
appears in a recent number of the Bulletin of the World Health Organization * 

The area selected for investigation was the district of Bijeljma in 
Bosma which had suffered greatly from devastation and infectious disease 
during the second World War The inhabitants presented considerable 
variety in living conditions as between Christians and Mohammedans 
and between tov/nspeople farmers and vagrant gipsies moreover young 
men and women drawn from difTcrcnt parts of the district were working 
together on the construction of a railway line running through it 

During SIX weeks field work 17988 rural homes were visited living 
konditions (housing samtatton food etc) investigated and cases of 
disease and sources of infection sought 8 873 patients who applied to 
mobile clinics were examined 2009 laboratory examinations were per 
formed m five laboratories 2 388 persons were vaccinated against typhoid 
and para typhoid fevers and 5 950 children between one and nine yeais 
of age were vaccinated against diphihena 9 209 x ray and fluorographi- , 
examinations w ere made and a tuberculosis prevalence of9 /i was revealed 
Two small epidemics of relapsing fever were successfully controlled 
Health propaganda in the form of lectures and the distribution of Jjtera 
ture was undertaken the most effective type of propaganda however 
was found to be the use of insecticides which were applied to 4 369 persons 
3 790 rooms and I 500 m* of swamps 

Valuable epidemiological information was collected Dunng the hottest 
period of the year (July August) 34cascsof relapsing fever were discovered 
while official statistics showed only one case for the period 1945 8 Further 
583 cases of other infectious diseases were noted during a period of only 
SIX weeks while official statistics showed only 588 cases for the preceding 
two years — 1947 and 1948 A general picture of the pathology of the 
district emerged showing the mam health problems to be diseases of the 
digestive tract parasitic infections and children s diseases 
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MALARIA TERMINOLOGY 


The need for ^ standird nomencluure in malanology was recognized 
by the Ma!arn Commission of the League of Nations The Commission s 
Report on tertninolog\ m malana^ published in 1940 and now out of pnnt 
his recently been rc\iscd by a drifting committee appointed by WHO 
and has been issued is No 13 in the IVorhl Health Organization Mono 
graph Series ‘ This monograph represents a guide for malaria workers 
since It contains whit amount to snndirdized procedures in epidemio- 
logical inquiries on miliria Such standardization seems particularly 
necessary for the objective assessment of results of nnlina control cam 
piigns ind for the compirison of these results in various countries 

Malaria ternunology is in two parts the first, a commentary on thc- 
terms used by malanologists — excluding however those for engineering 
techniques spraying apparatus and drugs employed in malaria control— 
and the second a simplified but comprehensive glossary which serves 
as an index to the former Part I falls into three sections covering the 
malaria parasites and the infections to which they give rise the measure 
ment of malaria m the human community and the malaria vector itself— 
Anopheles The zoological nomenclature of the parasites is clarified, the 
tissue stages of plasmodia are illustrated m a scries of figures, the chief 
rates and indices used in measuring cndcmicity arc defined and a systematic 
method of age grouping and a schema for classifying data on splenomegaly 
are given 


> World Health Organization {I9S}) Malo h i 
gaphStrlt No IH 82 pages price it- 9100 • 
IS in preparation 
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Notes and News 

Dr M G Candau Nominated as Next Director General 

The WHO Executive Board at its eleventh session nominated Dr M G Candau 
Assistant Director of the Pan American Sanitary Bureau (PASB) to succeed Dr Brock 
Chisholm as Direaor General of the Orsaiuzation Dr Chisholm s five year contract 
svili expire on 21 July 19S3 and he has refused the extension offered him by the Fifth 
World Health Assembly ' Dr Candau s name will be presented to the Sixth Health 
Assembly which opens in May 

Dr Candau has been with WHO since 1950 at Headquarters he held the posts 
of Director of the Division of Organization of Public Health Services and subsequently 
of Assistant Director-General in charge of the Department of Advisory Services * he 
assumed his appointment with the PASB which is also the WHO Regional Office for 
the Americas in March 1952 • 

Team of Modica) Spccjaiists Vjsits India 

Under the auspices of WHO and (be Uoitanan Service Committee a team of medical 
specialists from eight different countries has gone to India This is the second such team 
to visit South East Asia * and the sixteenth such project to have been undertaken since 
1946 ' The purpose of these visiu is an exchange of scientific informatios and experience 
as well as a review of problems of medical education and of the relationship between the 
preventive and the curative aspects of medicine 

Team members will spend one month in each of two cities Madras and Bombay 
giving lectures and demonstrations visiting hospiuls and operating theatres showing 
films and holding discussions with their Indian colleagues In turn they will have an 
opportunity to study clinical cases of certain diseases which they seldom observe in the r 
own countries The team will take part in a two days conference on medical education 
organized in Madras 

Among the members of the team are two winners of the Nobel Prize Sir Alexander 
Fleming Principal of the Wright Fleming Institute of Microbiology University of 
London Great Britain and Dr C Heymans Professor of Pharmacology University 
of Ghent Belgium Others arc Dr J C Aub Professor of Research Mediane Harvard 
University USA Dr S C Cullen Professor of Anaesthesiology State Univenily of 
Iowa USA Dr K Evang (Vice Cbairman of the team) Director General of Public 
Health of Norway Oslo Norway Dr J E Gordon Professor of Preventive Medicine 
and Epidemiology Harvard University School of Public Health USA Dr E Grzegor 
zewski Professor of Public Health Director of WHO Division of Education and Training 
Services Geneva Switzerland Dr E Husfeldt Professor of Surgery (Thoracic Surgery) 
University of Copenhagen Denmark Dr S Z Levine (Chairman of the team) Professor 
of Paediatrics Cornell University New Vork USA Dr E Lundsgaard Professor of 
Physiology University of Copenhagen Denmatk Dr R R Macintosh Nuffield Pro- 
fessor of Anaesthesiology University of Oxfotd Great Britain Or H Osmond Clarke 
Honorary Surgeon and Assistant Director the Orthopaedic and Accident Hospital 
Univenity of London Great Britain Dr G Portenann Professor of Oto-Rhino-Laryn 
gology University of Bordeaux France Dr L G Rigler Professor of Radiology 
University of Minnesota USA and Dr P Valdoni Professor of Surgery Univenity of 
Rome Italy 
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Nor Quarantine Station at Jeddah 

A, new quarantine station will be opened at Jeddah m 1933 and will be ready for the 
next Mecca Pilgnmage This station which is bems built at the expense of the Coitm- 
ment of Saudi Arabia composes an accommodation for isolating contacts undcrobsena 
tion a communicable diseases hospital and a general hospital and laboratory At the 
request of the Government WHO is providing a bacteriologist and a quarantine exrcn 
for two years to help in developing the work 

Dr Mohamed Sabry El Far the quarantine expert has already assumed his po't 
Dr El Far has had much experience in quanntme matters having been director of the 
quarantine stations at El Tor and Suez and Deputy Director General of the Egyptian 
Quarantine Administration from whith he is on loan to WHO 

The new quarantine station at Jeddah will replace the one at Kamaran which hss 
operated since ISSl and has handled as many as 100 000 pilgrims entenng and leaving 
the Hedjaz m one year (1926*7) • 


Food Hjpicnc Consultant Sent to India 

At thertqucstofthe Government oflndia FAO and WHO have sent Dr H Thomfon 
a food hygiene consultant on a three month assignment to that country Dr Thornton, 
who w Chief Vetennary OlTiccr for the the City and County of Ncwtastlc'on T^ne. 
England has previously served as an FAOA'HO consultant invvhich capacity hevm'C'i 
22 dilTcrcnt countries in Europe (he Middle East and the Amencas In India he will 
adv ISC on the introduction of modern techniques m the inspection of foods of animal 
origin and in food market practices he will also give advice on legislation concerning 
food hygiene in various States of India, His particular concern will be the prevention ef 
food borne diseases of animal origin in man 


Japanese VipoloRist Joins Trachoma Research Project in Ej^pt 

An eminent virologist Dr Yosio Kav^akiia has been loaned to W'HO by the Chiba 
Medical University Japan for work on a itachomi research project at the Memonal 
Ophthalmic Laboratory Giia With Dr M Lyons onj the Laboratory staff Dr Kavva 
kita helped to organize a course on trachoma and participated m an ophthalmological 
seminar which was held at Cairo from 19 to 28 February WHO granted fellowships to 
spcaalists from Eastern Mediterranean countnes to enable them to attend the course 
and the seminar 

See II A/j' rpU m See 195^ 27 Sorpleiwni w No 308 .0 No ember 
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THE WORK OF VVHO 1952 


A Renew of the Annoal Report of the Dvector General 


In 1952 WHO s role as a co ordtnator became increasingly important 
more and more governments and agencies looked to the Organization to 
fulfil the task of directing and co ordinaling international health activities 
The scope of WHO s work thus became wider with the many and varied 
types of guidance which it was called upon to give particularly in pro 
grammes for technical assistance This guidance ranged from technical 
direction of field projects in which governments or other agenacs were 
involved to arranging seounars and symposia and aid in the selection of 
candidates for fellowships financed by other organizations or agencies 
The principal lines of activity however continued to be those of former 
years^efforts to control communicable diseases aid m strengthening 
national health administrations education and training of medical and 
auxiliary personnel epidermotogical and statistical services activities 
relative to drugs and other therapeutic substances (e g biological standar 
dization International Pharmacopoeia non propnetary names for drugs 
and drugs hable to produce addiction) procurement of essential drugs and 
equipment and international medical documentation services (publications, 
library work) All of these are reviewed in the Annual Report of the 
Director General * which appeared m early March 


Commamcable Diseases 


Efforts Co control the major endemic and epidemic diseases were con 
centrated on improving resistance to these diseases controlhng the vectors 
reducing animal or human reservoirs of infection encouraging research 
and providing the requisite training for essential personnel To lessen 
duplication of activity and to ccoaonazo in expenditure and persoane} 
the Organization gave assistance in some areas in the simultaneous 
control of several communicable diseases— for example of malana and 
yaws in Liberia of malaria and btlharziasis in Syria and of smallpox and 
tuberculosis in Iran through a combined vaccination campaign 


' Id H^th OrSinizAt,oa (1931) Th^ wo k / WHO i9S2 o/imuoI rpori f i/i 
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WHO continued to ^sslst imlaria control projects in Afghanistan, 
Burma, Cambodia, China (Taiwan), Indn, Indonesia, Iran, Iraq, Lebanon 
Saudi Arabia, Syria, and Viet Nara Preliminary surveys were conducted 
m the French Camcroons, French Togo, and French West Africa Aid 


To «ld In malaria control elementary Information Mneernino the dlaea.e la oiven to tchoolchlldren 

was given to Paraguay in intensifying campaigns against mahrn and yellow 
fever and to the Dominican Republic Ham nnd the Windward Islands 
in malaria and insect control projects An adviser on malaria made a 
survey in Somalia Co operative pilot projects were started in the Philip 
pines and Sarawak to determine whether spraying with residual insecti 
cides can be as eflectivc a method of malaria control m particular areas 
of the Western Pacific Region as it has been elsewhere 
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FIG i AFRICAN REGION 



Inci ding jol t actvltlcs undertaken 
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In addition to proMding training for milana workers in field projects, 
awarding fellowships and travel grants in milariology, and giving assistance 
to malaria institutes and training centres, the Organization helped to 
organize two mtcrmtioml malaria courses in 1952 one, given in French 
in Portugal (at Aguas do Moura and Lisbon), and the other, in English, 
at Lagos Nigeria 

Tuberculosis 

WHO s field work m tuberculosis consisted principally of aid in estab- 
lishing tuberculosis demonstration and training centres, and assistance 
usually with UNICEF, m conducting BCG vaccination campaigns, prefer 
ably in connexion with general tuberculosis control programmes Help 
continued to be given to dcmonslraiion and training centres m Burma 
Ecuador, El Salvador, India Indonesia Jamaica Pakistan Paraguay, 


FIG 9 TUBERCULOSIS 



Home vls/ts of the public health nurse are Important In the flflht apalnst tuberculosis |n Burma 
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and Thailand New centres were opened in Cairo Egypt and in Damascus 
Syria WHO aid came to an end during the year at centres in India (DeJhi) 
and in Turkey (Istanbul) Assistance in the form of personnel was provided 
for tuberculosis control activities in Ceylon Ecuador (teaching centre and 
BCG production laboratory) Greece and Paraguay 

BCG vaccination campaigns were begun in Costa Rica Indonesia 
Iran Iraq Sarawak Tnnidad and Turkey contmuedin Burma El Salvador 
India Jamaica Pakistan and the Philippines and completed in Aden 
China (Taiwan) Egypt and Hong kong 
During 1952 important studies on BCG vaccination and tuberculin 
sensitivity were carried out by the Tuberculosis Research Office Copen 
hagen At the end of the year an important conference of tuberculosis 
workers from the Eastern Mediterranean South East Asia and Western 
Pacific Regions was held at Alexandria Egypt 

Venereal diseases and ireponcmatoses 

As in previous years mass treatment with repository pemcjlhn prepara 
tions was the most powerful weapon in fighting venereal infections and 
treponematoses and served as the basts of many WHO assisted control 
projects 

Aid continued to be given to yaws control programmes in Haiti Indo 
nesia the Philippines and Thailand to the bejel control project in Iraq 
to efforts to control endemic syphilis 10 Bosnia Yugoslavia and to general 
venereal disease control m Afighanistan Burma Ceylon Guatemala and 
Pakistan Projects were initiated in Ethiopia Laos Paraguay Saudi Arabia 
and South India A venereal disease control project was completed m 
Egypt and a consultant finished his assignment m Israel Foundations 
were laid for international courses in venereal disease control to be given at 
the port demonstration and training centre at Rotterdam the Netherlands 
Consultants visited China (Taiwan) Hong Kong and the Philippines to 
advise the governments on the improvement of venereal disease-control 
services and Nigeria and Uganda to study the extent and nature of the 
treponemal disease problems 

In collaboration with the Government of Thailand and UNICEF WHO 
sponsored the first International Symposium on Yaws Control which 
was held in Bangkok m March and which was attended by workers from 
more than thirty countries 

Kiruf and rickettsial diseases 

The WHO network of influenza laboratories continued its studies on 
the worldwide epidemiology and control of influenza In smallpox labo 
ratory investigations of the keeping qualities of dned smallpox vaccines 
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FIG 4 VENEREAL DISEASE 



A team member prepares to take blootf samples in ihe campalpnooalnst endemic ayphilfsfn BosniA 
Yugoslavia 


were inttialed and smallpox control wxs added to ilic projects for ank) 
lostoraiasis control in Paraguay and diphtheria pertussis immunization m 
Colombia A project for the rehabilitation of handicapped children m 
Japan \vas expanded to include the victims of poliomjehtis Pilot projects 
for the control of trachoma were started m China (Taiwan) and were 
planned for French Morocco and Tunisia with UNICEF assistance 
Consultant help was given in Egypt Hong Kong the Philippines Sarawak, 
and Yugoslavia Typhus control projects through the use of DDT dusting 
powder were continued with UNICEF aid m Bolivia and Peru, and m 
Afghanistan the campaign begun m 1950 was further extended Advice 
was published regarding the danger of transmuting virus hepatitis by 
transfusions and injections and preventive measures were recommended 
Extensive insect control campaigns to eradicate the vectors of jellow fever 
were undertaken m Colombia, Ecuador Honduras Nicaragua Panama, 
and Paraguay Aid was given to laboratories co operating m surveys for 
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FIG 5 REGION OF THE AMERICAS 









- 96 - 


Ihe delineation of the southernmost limits of the >cI!ow fever endenue 
zone in Africa 

Baetenai and parasitic diseases 

A conference of heads of Inboralones producing diphlhena and per 
lussrs vaccines recommended the vaccines of choice against these diseases 


FIG t PLAGUE 



An antlplaQu* team exlermlnalea rats In t)ie slums ol Calcutta 


and gave details of their methods of preparation and use Combined 
immunization campaigns were continued wah UNICEF assistance, in 
Brazil, Chile and Colombia and commenced in Hong Kong Assistance, 
with UNICEF, m diphtheria vaccine production was given in the Philip- 
Dines In the Sudan, consultant advice was given on the control of epidemic 
cerebrospinal meningitis A WHO team undertook research m the control 
of cholera m Pakistan An ecologist was sent to India to study transmission 
of plague and a survey was made by a consultant in Indonesia Important 
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studies on plague were published in the Bulletin of the H arid Health Organt 
zation A survey of leprosy was undertaken in Ethiopia and consultant 
help and equipment provided in Burma Control work on bilharziasis was 
begun in Egypt where field trials of new molluscacides were also carried 
out and surveys were conducted in several territories in the African Region 
and in Ethiopia Iran Iraq British Somaliland Somalia the Sudan Syria 
and Yemen The control project for the control of ankylostomiasis in 
Paraguay was continued 


FIC T ZOONOSES 



At the FAO/WHO Seminar on Zoonoees In Vienna a demonstration ia slven ol t raying a cow 
for tuberculosli 


Zoonoses 

In work on the zoonoses attention was focused on several important 
diseases of animals which are communicable to man on the development 
of veterinary public health services in national ministries of health and on 
meat hygiene Specifically an FAO/WHO consultant on meat hygiene 
completed surveys in twelve Latin Amencin countries other consultants 
Visited a number of countries to discuss zoonoses-control problems aid 
was given in projects m Israel and Spain and m rabies-control measures 
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and the production of antirabies vaccine in Mexico and a survey on Q fever 
was continued Research v-ork was furthered through the FAO/WHO 
Brucellosis Centres Three important seminars were sponsored by WHO 
one jointly with FAO on zoonoses held in Vienna in November the 
second on rabies held m July at Coonoor Southern India and the third 
on brucellosis held in Santiago Chile 

Strengthening of National Health Administrations 

Dunng the year WHO assisted 22 governments in the organization of 
public health services— by health surveys the initiation of rural health 
centres the planning and establishment of health demonstration areas 
and general advice on national and local health services Advisers gave 
aid on general public health administration or on specific problems in 
Afghanistan Ethiopia Iran Iraq Israel Liberia Libya Peru and Viet 
Nam In many cases WHO co operated with the United Nations and 
interested specialized agencies m particular projects 

Environmenial sanitalion 

Increasing attention was given to environmental sanitation in I9S2 the 
advisory services m this field covering municipal and rural sanitation millc 
and food sanitation control of insects rodents and other vectors bousing 
and town planning environmental sanitation aspects of industrial health 
and education and training of personnel for sanitation work 

Special advisers were assigned to Angola El Salvador Finland the 
Seychelles and Turkey to assist in the genera! improvement of sanitation 
In Liberia a suAey was made preparatory to launching a public health 
and environmental sanitation project and a training school for sanitarians 
Was established m Guatemala aid was given in planning and developing 
a garbage disposal system in Guatemala City in Afghanistan a public 
health engineer helped to improve sanitation services and installations and 
Organized training courses Training and utilization of personnel for 
sanitation work was the subject of expert advice given m Egypt and 
Yugoslavia Regional advisers on cnviromncntal sanitation worked with 
countnes within their regions to discuss problems and plan projects— 
particularly in Jordan Lebanon Libya and Syna as well as in Latin 
Amenca and in the Western Pacific Sanitary engineers or sanitarians 
were assigned to cholera malana and bilharzia-control projects in 
vanous parts of the world 

Progress was made towards improving milk hygiene by the preparation 
of a monograph on milk pasteurization and by the organization of a 
joint WHO/FAO/UNICEF committee on milk and milk products 
Special consultants were appointed to assist in the drafting of uniform 
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standards of water quality standard methods for water examinations and 
standard procedures in air transport sanitation 

Insect control assumed considerable importance m many countries of 
the Americas where large scale campaigns were undertaken In Ceylon 
a WHO entomologist continued work at a training centre for the control 
of insect borne diseases The establishment of specifications for msec 
ticides and spraying and dusting operations was continued with the colla 
boration of the Expert Advisory Panel on Insecticides In addition studies 
were earned out dunng the year on the disinsection of aircraft the behaviour 
of mosquitos on ships the toxiaty of insecticides to man and fly control 

Two seminars on environmental sanitation subjects were held during 
the year the Third Seminar for European Sanitary Engineers and the 
First Seminar for Central American Sanitary Engineers 

Nursing 

In addition to providing public health nurses for field projects WHO 
did much to assist countries in developing their nursing services chiefly 
through aid m training programmes and m the expansion and/or improve 
ment of teaching facilities In 1952 IT nursing projects started in 1950 
and 1951 were continued 22 new programmes were begun Altogether 
97 nurses were in the field Aid particularly in training activities was 
given to Afghanistan Brunei Burma Cambodia Ceylon China (Taiwan) 
Costa Rica India Israel Lebanon Libya Nfalaya Mexico North Borneo 
Pakistan Singapore Syria Thailand and Turkey 

A woihng conference on nursing education was convened by the 
Organization m Geneva in March the third nursing workshop m the 
Region of the Americas was held jointly with PASB in Lima Peru during 
the summer and a first regional seminar on nursing education for the 
Western Pacific Region took place in Taiwan in November with UNESCO 
also participating 

Maternal and child health 

Demonstration and training projects in maternal and child health aided 
by WHO and UNICEF were ^gun or continued in Afghanistan Brazil 
Burma Cambodia Colombia China (Taiwan) India Pakistan Paraguay 
Peru Syria and Thailand WHO assisted in programmes for the care of 
premature infants m France and Italy and for the rehabilitation of physi 
cally handicapped children m Austna Germany Greece Italy Japan 
Lebanon and Yugoslavia Progress was made in improving milk sanita 
tion in Finland with a consequent reduction in the prevalence of infant 
diarrhoea and advice on infant feedmg was given in Yugoslavia Diph 
thena/pertussis vaccination campaigns were continued m some of the 
Latin American countries— BraaJ Chile and Colombia for example 
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In all, WHO, either with UNICEP or under the technical assistance 
programme, aided goNcrnments >\ith 40 difTcrcnt projects tn maternal and 
clttld health dunng the jear The Oi^nization also assisted m a nunTxr 
of courses organized in piriicular, by the International Children s Centre 
with which close co opcntion was maintained 


PIG tl MATCRNAL AND CHILD HEALTH 



A recenllr trained midwife qIv«s advice and aid to a mother In Sarawak 


Mental litalth 

WHO continued to provide consultant services in mental health to 
individual countries— for example to Egypt and Iraq for survejs of menial 
health serxices to Austrn, for aid in the use of an electro encephalograph 
provided by UNICEF for a jmcmlc epilepsy centre m Vienna to Portu 
guese Indn for ad\icc on the layout of a mental hospital and to Jordan, 
on the management of a mental hospital 

Copies of the Yale Abstract Arcfincs <>f Alcohol Literature were cstab- 
hshed m selected libraries in a number of countries m Europe at their 
request 




EASTERN MEOrTERRANEAN REGION 
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There was a considerable expansion of inter country activities in menial 
health, the Organization cohaborating m seminars on relevant subjects 
such as child psychiatry (scmmir organized m co operation with the Goi 
ernment of Norway) and mental health and infant development (seminar 
sponsored by the World rcdenlion for Mental Health) In addition, 
lecturers and fellowships were provided for a number of United Nations 
seminars 


Social and occupational health 

In 1952 the scope of WHO s work m social and occupational health 
was widened by increasing demands for services m subjects such as medical 
rehabilitation, medical enre aspects of social security, hospital administr- 
tion and planning hjgicnc of seafarers, and medico socnl services Close 
co opcntion was maintained with the United Nations and ILO and assist 
ance given in projects of mutual interest 

Advisers were sent to Egypt, Finland, Iran, Turkey, and Yugoslavia 
to make surveys and to nid in the organization of occupational health 
services The Organization helped the Governments of India and Malay^ 
to find teachers of occupatiomf health, and gave technical advict on medical 
questions to IL.0 consultants being sent out on field missions 

A training course for rchibihiatton workers from eight European 
countries was sponsored by WHO the United Nations and ILO WHO 
provided a consultant for i team which conducted a survey of Latin Amen 
can countries with a view to organizing a rcinbilitation demonstration 
centre and assisted India and Israel in the development of training centres 
for physiotherapists 

Services and advice on hospital administration and planning were given 
to several countries a consultant on hospital services visited Egypt ^ 
training course for hospiial records libmrnns was organized in Peru, a 
consultant hospital architect was sent to Viet Nam and a specialist on 
the administration of a system of drugs and supplies was made available 
to Ceylon A limited study of the organization of rural hospitals in 
difibrenf countries was undertaken 


Nutrition 

Protein deficiency continued to be the chief problem in nutrition, parti 
cularly m the underdeveloped countries In association with FA*0 and 
UNICEF, WHO assisted in a project to provide skimmed mdk to mothers 
and children in the Belgian Congo French Equatorial Afrtci and Ruanda 
Urundi A survey of the prevalence of protein deficiency was made in 
Central America and Brazil 
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FIG 1> WESTERN PACIFIC REGION 
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In addition, the Organization continued to support the Insutute of 
Nutrition of Central America and Panama and provided personnel for the 
Nutrition Institute at Jakarta, Indonesia, sent consultants to Burma Iran 
and Yugoshin, made a third survey of the state of nutrition and diet of 
the Anb refugees from Palestine, m co opcntion with FAO, participated 
in a conference on nulnlion in Afnca, and con\encd a meeting ofcipcrts 
on endemic goitre 

llcaUh education of the puhhc 

Many countries have become aware of the importance in health pro- 
grammes of health education of Ihcir people WHO, in 1952, continued 
to assist in health education training programmes and field activities 
various places including Egypt, Honduras, Nicaragua, Paraguay, SarawaV 
and Singapore The Organization also continued cooperation with 
UNESCO assisted programmes of fundamental education in Cc>lon 
Egypt and Mexico, and in planning for an expanded programme ofhealih 
education among the Arab refugees Aid was given in organizing a national 
health cduRUion conference in the Netherlands and in preliminary prepara 
tions for two regional conferences to be held, in 1953, in Europe and the 
Caribbean region 


Education and Training 

1952 marked the first full year of WHO s aid in establishing or strength 
cning educational institutions Relevant activities included provision of 
teaching staff in certain subjects in Afghanistan India Pakistan, and 
Singapore assistance to anaesthesiology training centres in Denmark and 
France advice to Inn by a visiting group of specialists in medical education 
aid tn the planning for a public health training school for the Scandinavian 
countries at GOteborg Sweden, and m the development of a new school 
of public health m Rome Italy and continuation of nssistance in public 
health teaching at the French University in Lebanon 

A valuable means of exchange of scientific information the sending of 
Visiting teams of medical specialists to various countries was again utilized 
in 1952 A team of tins type visited Burma Ceylon and India giving 
lectures and demonstrations and sharing experience with colleagues in 
the host counfnes 

More fellowships were granted in 1952 than m any previous year a 
total of 1,147, as compared with 662 m 1951 Of this number 63 % were 
financed from the regular budget of WHO 5% were UNICEF feltovv ships 
administered by WHO. and 32% were financed through Technical Assis 
tance funds By Region the distribution of fellowships was as follows 
Africa 45, the Americas, 157 South East Asia, 106 Europe 592, Eastern 
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Mediterranean 131 and Western Pacific 116 69% of the fellowships 

awarded in Europe were for group training programmes 

The subjects of study were again pnncipally those in which WHO is 
assisting governments to strengthen their health services 


5 hjt r 

Public health adtninisirauon 10 

Sanitation 7 

Nunmg 7 

Maternal and child health 9 

Other health services 25 

Communicable diseases 31 

Oinical medicine 10 

Basic sciences and education 1 


lOO' 


Other Aclinties 

The OrganiMtion s work in 1952 also locluded its regular services 
relative to epidemiology and health statistics (e g fig S) drugs and other 
therapeutic substances (eg fig 14) and helping to procure essential 


FI6 14 THREf OECAOES OF IKTERNATIONAL WORK ON BIOLOGICAL STANDARDS 
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In addition, the Orginiiation continued to support the Institule cf 
Nutntion of Centnl America and Panima and provided personnel for \H 
Nutrition Institute at Jakarta, Indonesia, sent consultants to Burma, Iran 
and Yugos!a\n, made a third survey of the state of nutrition and dictol 
the Arab refugees from Palestine, in co operation with FAO, pa^llap3l^3 
m a conference on nutrition m Africa and con\encd a meeting of expert! 
on endemic goitre 

Health education of the public 

Many countries have become aware of the importance in health pro 
grammes of health education of their people WHO, in 1952 conlinuci 
to assist in health education training programmes and field acimti« i 
\arious places including Egypt, Honduras, Nicaragua, Paraguay, Saraviuk, 
and Singapore The Organization also continued cooperation wih 
UNESCO assisted programmes of fundamental education in Ccjlon 

Eg>pt and Mexico and in planning for an expanded programme of hcalib 

education among the Arab refugees Aid was given in organizinga natioMi 
health education conference in the Netherlands and m preliminary prepara 
lions for two regional conferences to be held in 1953, in Europe and the 
Caribbean region 


Education and IVaining 

1952 marked the first full year of WHO's aid in establishing or strength 
enmg educational institutions Relevant activities included provision of 
teaching sia/T in certain subjects in Afghanistan India Pakistan and 
Singapore assistance to anaesthesiology training centres in Denmark and 

France advice to Iran by i visiting group of specialists in medical education 
aid m the planning for a public health training school for the Scandinavian 
countries at GGteborg Sweden nnd in the development of a new school 
of public health m Rome }ta}y and conitnuanon of assistance tn pvhiic 
health teaching at the French University in Lebanon 

A valuable means of exchange of scicnlific information the sending of 
visiting teams of medical specialists to various countries, was again utilized 
in 1952 A team of this type visited Burma Ceylon and India giving 
lectures and demonstrations and sharing experience with colleagues m 
the host countnes 

More fellowships were granted m 1952 than in any previous year a 
total of 1,147 as compared with 662 in 1951 Of this number, 63 V were 
financed from the regular budget of WHO 5% were UNICEF fellowships 
administered by WHO, and 32% were financed through Technical Assis 
tance funds By Region, the distnbution of fellowships was as follows 
Africa 45, the Americas, 157, South East Asia 106 Europe 592, Eastern 
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drugs and equipment With regard to the hst, aid uas given, with UNICEF, 
in improving and expanding penicillin production plants in Chile and 
Yugoslavia, and in establishing an antibiotics production plant m India 

* 

• * 

The report for 1952 is a factual account of the activities of WHO during 
the year under review In a special foreword to it, Dr Brock Chisholm 
the retiring Director General comments on the general state of the Organi 
zation— which he sajs has now passed through its formative period — 
and pleads for freedom from pressure from governments and for world 
mindedness on the part of all who serve the Organization 
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sciicDuii oi MirriNCS 


1 2 Miy 
5 23 Miy 


28 May 


Joint Committee on llnllh ToJIcj UMCEr/\MIO, sixth session 
Ccncs t 

Sixth Uorld Hcilth Assembly, Cenevn 

Among the subjects on the jigcndj of the Assembly arc consideration 
of rejections nnd rcscrxitions submitted by governments jn respect 
of their overseis tnd outlying (errttones in accordance with Article 106 
of the Inicrmtional Smitiry Rcguhtions (WHO Regulations No 2) 
report of the Executive Hoard on jls reconsideration of relations with 
non governmental orginuitions report of Executive Board on the 
orgmizational study rehting to regionalization appointment of the 
Director General and approval of Ins contract , and technical discussions 
It future Health Assemblies 

Executive Board twelfth session Ginen 


Printed in Shitzeruvno 



EXECUTIVE BOARD ELEVENTH SESSION 


The Executive Board was faced with two particularly important prob 
lems at its eleventh session (12 January 4 February 1953) the financial 
position of WHO as a participating agency m the United Nations Technical 
Assistance programme and the nomination of a new Director General 


Technical Assistance Programme 

Dr M Jafar (Pakistan) Chairman of the Board m his opening address 
sketched the situation with regard to the Technical Assistance programme 
WHO had based plans and begun programmes on the assumption that 
substantial Technical Assistance funds would be allocated to it Now 
as a result of an examination of the working of the Technical Assistance 
programme by a special commission the Organization had beert asked 
by the Technical Assistance Board (TAB) to reduce expenditure on exist 
mg and future projects Dr Jafar felt that health had m this examma 
tion been gi\en a relatively low priority in the development of the economic 
and social aspects of life which were it would seem dependent upon the 
proper development of health WHO had made an excellent start in reach 
ing areas sometimes far (lung and untouched where millions were 
living in misery and ill health and a readjustment of the Organization s 
programme would deprive- these people of aid which they had begun 
to think was close at hand In addition it would be difficult to tell govern 
ments which had provided counterpart funds for all projects already 
planned that WHO could no longer meet its commitments The Organiza 
tion could not continue to work in this stale of uncertainty and the Board 
was urged to present its view s forcefully before the United Nations Economic 
and Social Council 

A working party was formed to consider the whole question of Technical 
Assistance and to formulate resolutions for the Board s adoption The 
resulting resolutions expressed the Board s concern with regard to certain 
administrative developments such as (I) the responsibility given to the 
Executive Chairman of the TAB and to the TAB to examine and approve 
programme proposals and projects submitted by WHO and to appraise 
the efiectiveness of programmes which are technically the responsibility 
of the Organization (2) the costs involved m maintaining the complicated 
administrative structure of the Technical Assistance programme and(3)the 
advisability of appointing Resident Technical Assistance Representatives 
in view of the present financial situation and in particular of the fact 
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th-it It IS WHO s constitutional responsibility to serve as the directing 
and CO ordmating authority on intcrnationil health uork The Director 
General \\as requested to bring the views of the Executive Board on these 
administrative matters to the attention of the TAB and to continue to 
carry out WHO s part of the Technical Assistance programme with the 
greatest possible economy in central administrative and indirect operational 
costs so that any savings which might be realized on the amount earmarked 
for the Organization for these purposes might be used for health projects 

In addition after considering the financial resources available or 
expected to be available, for the Technical Assistance programme in 1953 
the Board authorized the Director General to continue all projects and 
activities at present in operation and to proceed with the implementation 
of those projects not yet started for which certain commitments had already 
been made It also requested that he call the attention of the TAB and 
Its Executive Chairman to the desirability of (I) making governments 
aware of the critical financial situation (2) requesting the participating 
organizations to arrange jointly to concentrate and co ordinate their efforts 
to obtain increased contributions from governments and (3) considering 
the possibility of a campaign to raise additional funds by an appeal to 
the general public 

Reviewing the development of the health aspects of the Technical 
Assistance programme as a whole the Executive Board extended and 
amplified the priorities adopted at its sixth session, according to the follow 
mg criteria 

1 Assistance in the health field should be designed primarily to 
strengthen the basic health services of the country and to meet the most 
urgent problems affecting large sections of the population, with due regard 
to the stage of social or economic development of the country concerned 

2 Efforts should be directed towards measures of preventive as 
compared with curative medicine, recognizing fully that the line between 
preventive and curative medicine is a tenuous one, and that for the develop 
ment of optimal health programmes in some instances activities more 
directly related to curative medicine must be undertaken 

3 Professional and technical training and education including assis 
tance to educational institutions and fellowships directly related to projects 
for economic and social development preferably a part IherLof should 
form essential elements of the programme Emphasis must be laid on 
the training of nurses and auxiliary personnel in giving assistance to 
national training schemes for the development of national and regional 
training programmes as particularly needed by the underdeveloped 
countries 

4 Control of major communicable diseases should be directly related 
to improving the health of the population for productive purposes 
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5 Development and improvement of the standard of environmental 
sanitation is essential for the improvement of health and the raising of 
the standard of living especially when undertaken in relation to social 
industrial or agricultural schemes 

6 Other basic factors for the promotion of a healthier and therefore 
a more productive population should include such measures as health 
education of the public improvement of maternal and child health and 
nutrition 

7 Measures should be taken to mitigate the probable consequences 
of economic changes concurrent with economic and social development 
Social and occupational health measures must not therefore be ignored 

8 Demonstration and pilot projects of limited duration applying 
new methods and techniques and designed to act as catalysts and to pro 
duce an impact on the country should be undertaken since they offer 
an effective means of quick and successful transfer of knowledge 

Attention was again called to the importance of equitable geographical 
distribution of the assistance which can be made available to countnes 
taking into account theic ability to absorb such assistance 

Nomination of Director General 

The second item of great importance before the Board was the noinina 
tion of a successor to Dr Brock Chisholm Director General The mem 
bers of the Board paid tribute to the role which Dr Chisholm had played 
m the growth of WHO and expressed the Organization s debt to him 

According to the WHO Constitution the Director General is to be 
appointed by the Health Assembly on the nomination of the Executive 
Board The nomination of a successor to Dr Chisholm was complicated 
by the fact that the Rules of Procedure contain no precise directive for 
voting on this matter and that the procedure adopted would therefore 
establish a precedent After considerable discussion the Board decided 
that 

(1) a list of candidates should be established by secret ballot and the 
names presented in alphabetical order 

(2) a series of secret ballots should be taken each member of the 
Board wnting down the name of a single candidate which he would choose 
from the list of candidates which had been estabhshed The name of the 
candidate who received the least number of votes would then be eliminated 
at each balloting 

(3) when the number of candidates had been reduced to two there 
would be as many ballots as were necessary to secure a majority for either 
candidate In the event of a tie between the remaining candidates after 
three votes the whole procedure was to start again 



Iti -I secret session of (he Doard Dr M G Candau (Brazil), Assistant 
Director of the Pan American Sanitary Bureau, was nominated for the 
post of Director General His name will therefore be presented to the 
Sixth World Health Assembly 


Programme and Budget 

The Board at its tenth session, had decided that it would not maintain 
a separate Standing Committee on Administration and Finance in its 
consideration of the programme and budget for 1954 Thus at this, its 
eleventh session the entire Executive Board constituted itself a “ Standing 
Committee on Administration and Finance’ and in plenary session 
reviewed the proposed programme and budget in considerable detail 
with the aid of working parties as required It approved a programme 
which continues present activities, within the framework of a four year 
plan for world health, and a regular working budget for 1954 in the amount 
of $8 547,202, which represents an increase of 0 73% over the budget 
for 1953 


Further Action on General World Health Problems 

In a report to the Board, the Director General drew attention to the 
need for the advisory services provided to governments to be integrated 
into wider regional— or even world— programmes It was felt tint WHO 
had reached a stige at which it should give more emphasis to its role 
in CO operation with all governments, of tackling world health and medical 
problems not only through the necessary and valuable form of direct 
assistance to governments, but also through concerted international action 
Accordingly the Board recommended that the Sixth World Health 
Assembly consider adoption of the Director General s suggestion that 
WHO should stimulate certain worldwide programmes and that a campaign 
against smallpox would be suitable for such a programme The Director 
General was requested to submit to the Assembly a study on ways of 
carrying out such a campaign 


Other Business 

The Board undertook two special studies during this session — one on 
regionalization and the other on education and training programmes 
It was recommended that the subject for study at the thirteenth session 
should be Programme Analysis and Evaluation 

With regard to regionalization, the Board expressed its satisfaction 
with the development of the orgamzational structure and functioning of the 
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regional offices tecommended that as from 1955 WHO should reimburse 
ihe travelling expenses of delegates to the regional committee meetings 
(for one representative from each Member State and each Associate Mem 
ber) and suggested that regional committees should meet at regional 
headquarters every alternate year to limit the cost of the meetings 

The problem of the rules and cntena to be adopted for determining 
the assignment of territories to WHO Regions was referred to the Health 
Assembly The Board expressed regret that the Regional Committee for 
the Eastern Mediterranean was again unable for non techmcal reasons to 
convene a session in 1952 and requested that the Director General ask 
ihe Member States of the Region to express their views on the situation 
and to suggest solutions This question too is to be placed before the 
Sixth World Health Assembly 

Another problem which gave rise to considerable discussion was 
WHO s relationship with non governmental organizations It was decided 
however that there were aspects on which the Assembly alone was com 
petent to take a decision and the Assembly was therefore invited to con 
sider this problem 

Among the numerous other items discussed by the Board were 

(1) the work of the Tuberculosis Research Office on BCG vaccina 
lion which was praised and concerning which further co operation with 
other interested groups was recommended 

(2) techmcal discussions at future health assemblies 

(3) facilitating the resumption of active participation by Nationahst 
China in the Organization by accepting an extraordinary reduced con 
tnbution and 

(4) reports of expert committees — on bilharziasis brucellosis (joint 
FAO/WHO) influenza hepatitis venereal infections and treponcmatoses 
occupational health {joint ILO/WHO) biological standardization Inter 
national Pharmacopoeia and its subcommittee on non propnetary names 
and professional and technical education of medical and auxiliary personnel 

Final decisions on many of the questions considered by the Executive 
Board will rest with the Sixth World Health Assembly A complete account 
of the Board s work at its eleventh session has been published in No 46 
of the Official Records of the World Health Organization 


The Board bid farewell to its Chairman Dr M Jafar and to the other 
five members whose three year mandate expires in May— Dr J Allwood 
Paredes (El Salvador) Dr A L Bravo (Chile) Professor G A Canaperia 
(Italy) Dr S Daengsvang (Thailand) and Professor J Parisot (France) 
The next session of the Board will begin on 28 May 1953 in Geneva 
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FILARIASIS SURVEY IN TIfE MALDIVE ISLANDS 

A striking example of WHO nd which his reiched “ far flung untouched 
ircis IS furnished by the survey of llhnasis which was conducted by a 
three man tcmi in the Mnidivc Islands, 420 niutjca! miles (780 km) south 
west of Ceylon These 2 000 islands, of which only 213 ire inhibited 
ire grouped m 19 itolls of dinircnt sizes separated from one another 
by sirttches of the Indian Ocean They ire inaccessible to the ordinary 

traveller inasmuch as there is 
no steamer service , all travel 
and transport are by means of 
small sailing boats which ply 
between Ceylon and the islands 
and among the various atolls 
To accomplish its survey of 
34 islands and villages scattered 
among five dilTcrcnt atolls the 
WHO team utilized a schooner 
(see fig 3 and 4) provided by 
the Maldivian Govcrnmenl 
visiting as many islands as 
the prevailing wind facilitated 
The expedition nearly ended in 
disaster when, in on attempt to 
sail Jo Ceylon after the invcs 
tigation had been completed 
the small craft was caught in a 
cyclone which lasted 42 hours 
After fifteen days at sea the 
schooner succeeded in regaining 
Malt the capital of the Mai 
dives The team members were 
eventually taken to Karachi by 
n steamer which deviated from 
its course to pick them up An 
account of the investigation and 
Its findings h is been written by 
the leader of the WHO team 
Mr M O T Iyengar of Cal 
culta, and has been published 
m the BuUenn of the World 
Health Orcatuzaiion ’ 


FIG t FILARIASIS SURVEY 
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Inve&tigalion P/oredure 

The investigation of the WHO team included a house to house survey 
at night of a representative sample of all population groups m which 
physical esaminations were made and blood smears taken and a studv 
of mosquitos made during the day Records were maintained of every 
person examined these giving the name age sex occurrence of signs 
of fitanat disease and presence of mvotofilatiae m penoheral blood taken 
at night The field mosquito surveys consisted of examination of w iter 
coffections for mosquito breeding collection of adult and larval mosquitos 
to determine the relative incidence of the different species and studies 
of the bionomics of the mosquitos 

A small laboratory was set up in the eabin of the schooner There 
blood smears were examined larval and adult mosquitos were identified 
and dissections of adult female mosquitos were made to determine the 
vectors and their natural infection rates 

Fmdmgs of the Survey 

TVie disease 

The investigation showed that fiWiasis is endemic in the three southern 
atolls of the Maldives— Haddumatti Suvadiva and Addu Out of 3 950 
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MagsOdu on« ol th« Inlands of Su adiva Atoll vltwad from ifi* lagoon 


InvestigadOR procedure 

Th« investigation of the WHO team included a house to house survey 
at night of a representative sample of all population groups in which 
physical examinations were made and blood smears taken and a study 
of mosquitos made during the day Records were maintained of every 
person examined these giving the name age sex occurrence of signs 
of filanal disease and presence of microfilariae in peripheral blood taken 
at night The field mosquito surveys consisted of examination of water 
collections for mosquito breeding collection of adult and larval mosquitos 
to determine the relati>e incidence of the different species and studies 
of the bionomics of the mosquitos 

A small laboratory was set up in the cabin of the schooner There 
blood smears were examined larval and adult mosquilos were identified 
and dissections of adult female mosquitos were made to determine the 
vectors and their natural infection rates 

Findings of the Survey 

Tlie disease 

The investigation showed that filanasis is endemic m the three southern 
atolls of the Maldives— Haddumatti Suvadiva and Addu Out of 3 950 
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FILARIASIS SURVEY IN THE MALDIVE ISLANDS 

A striking example of WHO aid which has reached far flung untouched 
areas is furnished by the survey of filanasis which was conducted b> a 
three man team in the Maldive Islands 420 nautical miles (780 km) south 
west of Ceylon These 2,000 islands of which only 213 are inhabited 
are grouped in 19 atolls of dilferent sizes separated from one another 
by stretches of the Indian Ocean They arc inaccessible to the ordinary 

traveller inasmuch as there is 
no steamer service , all travel 
and transport are by means of 
small sailing boats which ply 
between Ceylon and the islands 
and among the vanous atolls 
To accomplish its survey of 
34 islands and villages scattered 
among five different atolls, the 
WHO team utilized a schooner 
(sec fig 3 and 4) provided by 
the Maldivian Government 
visiting as many islands as 
the prevailing wind facibtated 
The expedition nearly ended in 
disaster when in an attempt to 
sail to Ceylon after the inves 
tigation had been completed 
the small craft was caught in a 
cyclone which lasted 42 hours 
After fifteen days at sea the 
schooner succeeded in regaining 
Male the capital of the Mal- 
dives The team members were 
eventually taken to Karachi by 
a steamer which deviated from 
Its course to pick them up An 
account of the investigation and 
Its findings has been written by 
the leader of the ^VHO team 
Mr MOT Iyengar of Cal- 
cutta and has been pubhshed 
in the Bulletin of the l\orld 
Health Organization * 
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Investigation Procedure 

The investigation of the WHO team included a house to house survey 
at night of a representative sample of all population groups m which 
physical examinations were made and blood smears taken and a study 
of mosquitos made during the day Records were maintained of every 
person examined these giving the name age sex occurrence of signs 
of filana! disease and presence of microfilariae in peripheral blood taken 
at night The field mosquito surveys consisted of examination of water 
collections for mosquito breeding collection of adult and larval mosquitos 
to determine the relative incidence of the different species and studies 
of the bionomics of the mosquitos 

A small laboratory was set up in the cabin of the schooner There 
blood smears were examined larval and adult mosquitos were identified 
and dissections of adult female mosquitos were made to determine the 
vectors and their natural infection rates 

Findings of the Survey 

The disease 

Thetnveslig!iUQnshov.edthatBlaria5tsis cadsmic in the three southern 
atolls of the Maldives—Haddumatti Suvadiva and Addu Out of 3 950 
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FELARIASIS SURVEV IN THE MALDIVE ISLANDS 

AstrikingexampleofWHOaid which has reached ‘far /lung untouched 
areas is furnished by the survey of /ilariasis which was conducted by a 
three man team in the Maldive Islands 420 nautical miles (780 km) south 
west of Ceylon These 2 000 islands of which only 213 art inhabited 
are grouped in 19 atolls of different sizes, separated from one another 
by stretches of the Indian Ocean They are inaccessible to the ordinary 

traveller inasmuch as there is 
no ste imer service all travel 
and transport are by means of 
small sailing boats which ply 
between Ceylon and the islands 
and among the various atolls 
To accomplish its survey of 
34 islands and villages scattered 
among five different atolls the 
WHO team utilized a schooner 
(see fig 3 and 4) provided by 
the Maldivian Government 
visiting as many islands as 
the prevailing wind facilitated 
The expedition nearly ended m 
disaster when, in an attempt to 
sail to Ceylon after the inves 
tigation had been completed 
the small craft was caught in a 
cyclone which lasted 42 hours 
After fifteen days at sea the 
schooner succeeded in regaining 
Male the capital of the MaJ 
dives The team members were 
eventually taken to Karachi by 
a steamer whiuh deviated from 
Us course to pick them up An 
account of the investigation and 
Its findings has been written by 
the leader of the WHO team 
Mr M O T Iyengar of Cal 
cuUa, and has been published 
in the Bulletin of the World 
Health Organization * 
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FIG 2 FILARtASIS SURVEY IN THE MALDIVES 



The investigation of the WHO team included a house to house survey 
at night of a representative sample of all population groups m which 
physical examinations were made and blood smears taken and a study 
of mosquitos made during the day Records were maintained of every 
person examined these giving the name age sex occurrence of signs 
of filarial disease and presence of microfilanae in peripheral blood taken 
at night The field mosquito suneys consisted of examination of water 
collections for mosquito breeding collection of adult and larval mosquitos 
to determine the relative incidence of the different species and studies 
of the bionomics of the mosquitos 

A small laboratory was set up in the cabin of the schooner There 
blood smears were examined larval and adult mosquitos were identified 
and dissections of adult female mosquitos were made to determine the 
vectors and their natural infection rates 

Findings of the Survey 

The disease 

The investigation showed that filariasis is endemic in the three southern 
atolls of the Maldives— Haddumatli Suvadiva and Addu Out of 3 950 
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persons examined during the survey 939 cases of filanasis were recorded 
Elephantiasis of the leg was the most common manifestation of the disease 
(fig 5) although there was a high incidence of genital affections among 
the males Night blood smears of a 828 persons revealed a gross fiianal 
infection rate of 17 9 % 


FIC S FILARIASia IN THE MALDIVES 



The fiianal dis ase rate showed a progressive rise with age (see fig 6) 
It was found (hat fiianal infection occurred at a much earlier age than 
fiianal disease and that there was a nse with increase in age up to the 
21 30-year age group after which the curve tended to flatten out 

The cause 

Fiianal infection in the Maldives is due to Wuchereria bancrofti In the 
study of the 13 species of mosquito which were found on the islands 
6 species were observed to be naturally infected with filaria larvae The 
observations indicated that CuJet fattgans and Anopheles tessellalus were 




Twelve row boat* towing the ecbooner from one part of the lagoon to another In Suvadiva 
Atoll Owing to lack of wind the schooner had to be towed on several occasions 
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in camps on the outskirts of the villages caused considerable hardship to 
those concerned and to their relatives and dependants as well 

The WHO team called the attention of the authorities to the complete 
uselessness of segregating cases of elephantiasis and was able to suggest 
Simple and economical measures for control of the disease Since control 


FIG 7 FILARIASiS IN THE MALDIVES 



A si D well b e d ng place Qf the ptlndpal e tor ot riailssls in (ha 
Maid as The % bso I water li tel \i high— about 4 fast 0 tnetra) 
from ground leva! 

must be based on preventing the transmission of filarial infection the 
problem is one of controlling the insect vector It is believed that this 
can be achieved m the Maldives by (1) filling up ail the step wells W'hich 
are the breeding places of C faiigans and (2) mosquito proofing all ordinary 
wells where A tesselatus may breed * 
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FIG 6 FIL.ARIASIS IN THE MALDIVES 



the efTicient vectors of ly baricrofn infection, the former being of primary 
importance 

The conditions in the Mitdives arc such that normally there would 
be little breeding of C faiisons and consequently, little or no endemic 
filanasis The high filarn! endemicity is due to conditions entirely man 
made, which favour intensive breeding of the vector C /n/igo/w— namely, 
the creation of step wells (sec fig 7) and the contamination of these wells 
with organic matter There was found to be a definite correlation between 
the number of step wells and the filarial endemicity rate in a village Other 
factors which contribute to the high endemicity observed in the southern 
atolls of the Maldives are that climatic conditions are such that transmission 
of the infection is possible throughout the year, and that the breeding 
places— the step wells and wells — arc perennial and hold water even during 
the dry season 


Control Measures 

It was found that a system of segregating cases of elephantiasis of the 
leg was enforced in the Maldives as a means of controlling the disease 
the inhabitants mistakenly believing that the disease was contagious — that 
even to walk where a diseased foot had trodden would bring on filanasis 
This segregation which meant the isolation of persons with elephantiasis 
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mg a nurse to meet the needs of her conunumty Three problems were 
dealt With in detail 

(1) Correlation of theory and practice It was felt that the most essential 
part of a student nurse s training is obtained in the ward not m the class 
room and that the ideal way to teach clinical nursing is to centre it around 
the patient 

(2) Supervision of students in practice for the improvement of nursing 
care This supervision was defined as a process of working together 
between tbe supervisor and the student for common goals for helping 
the student to achieve “independent thinking sound judgement intel 
lectual resourcefulness and self mastery “ and for stimulating her “ to 
grow and develop in effectiveness “ 

(3) Integration of social and public heaiih aspects of nursing into the 
basic curriculum It was concluded that tbe integration of these aspects 
of nursing could be effected by taking tbe curriculum as it stands and 
calling attention to relevant factors in each subject as it is taught and 
practised 

The third study group based its discussions of teaching methods on 
tbe following definition of nursing Nursing in its broadest sense may 
be defined as an art and a science which sees the patient as a whole— body 
mind and spirit promotes his ph>sical mental and spiritual health by 
teaching and by example emphasizes health education and the preserva 
tion of health as well as tbe care of the sick involves the care of the patient s 
environment— social and psychological as well as physical provides for 
the health care of the family the community and the individual The 
goal of nursing education was considered to be to produce a nurse capable 
of carrying out the duties which this definition implies Ways of achieving 
this goal were outlined including methods of promoting the development 
of the desired attitudes, and of leaching the basic theory and skills which 
nursing requires 

The meetings of the fourth study group on interpersonal relationships 
were essentially a sort of short coufsc in mental hygiene Discussions were 
centred on two major subjects interpersonal relationships involving the 
people with whom the nurse must oAen work and the creation of an 
environment in which the personality of the student nurse may be given 
an opportunity to develop fully To get the viewpoint of another repre 
senlativc of the medical team of which the nurse is a part this group invited 
a doctor to participate in one of its sessions 

Among the conclusions which were reached at the seminar and which 
were expressed primarily in the rqxirts of the study groups were the 
following 

I Since nursing is an integral part of the community in which it is 
being developed it is essential that nursing education be based upon the 
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goal of nursing education was considered to be to produce a nurse capable 
of carrying out the duties which this dehnition implies Ways of achieving 
this goal were outlined including methods of promoting the development 
of the desired altitudes, and of leaching the basic theory and skills which 
nursing requires 

The meetings of the fourth study group on interpersonal relationships 
were essentially a sort of short course m mental hygiene Discussions were 
centred on two major subjects interpersonal relationships involving the 
people with whom the nurse must often work and the creation of an 
environment in which the personahty of the student nurse may be given 
an opportunity to develop fully To get the viewpoint of another repre 
sentative of the medical team of which the nurse is a part this group invited 
a doctor to participate in one of its sessions 
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1 Since nursing is an integral part of the community m which it is 
being developed it is essential that nursing education be based upon the 
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NURSING EDUCATION SEMINAR IN TAIWAN 

A need for a seminar on nursing education m the Western Pacific 
Region was first felt tn early I9S1 ^hcn the WHO Regional Nursing 
Adii'cr \isited \anous countnes and was asked questions regarding nursing 
practice and training elsenhere m the Region Plans began to be formulated 
for affording nursing leaders and teachers an opportunity to meet and 
discuss their common problems m the hope of finding some solutions 
and of learning from each other Final fruition came in No\ ember 1952 
nhen a “workshop*' on nursing education was held in Taipet, Tain'an 
under the sponsorship of WHO and with the Goiemment of China (Taiwan) 
acting as host 

Eleien countnes of the Region were represented bj the 29 seminar* 
participants who were all graduate registered nurses actively engaged 
in nursing education The three-week seminar proper was preceded by 
two weeks training of mne of the paitinpanls who constituted a “pre- 
planning committee ” and who met to become familiar with the workshop 
procedure and to discuss plans for the seminar Members of this com 
mittee formed a nucleus of leaders to direct the studv groups which were 
sjbsequentiv set up dunng the course of the seminar 

The problems to be treated at the seminar were decided upon b> explo- 
raton group* and b\ general discussion They narrowed down to four 
major subjects (I) training nurses in underdeveloped areas or among 
pnmitiv’e people, (2) curriculum planning based on local needs and goals, 
(3) teaching methods, and (4) interpersonal relationships. Each individual 
participani chose one of these subjects for study , and groups were established, 
ranging in size from four to nine persons Each study group w orked inde- 
pendently setting up its owTi organizational plan and arranging its own 
time schedule. Field trips and visual aids were used and vanous leaching 
materials were demonstrated 

The first studv-group which considered the training of nurses in under- 
developed areas asked questions such as To what extent does the cultural 
pattern of the people who arc working to develop nursing in a particular 
country influence the leadership they give ** and \\ hat knowledge and skills 
are needed by nurses m countnes which are just beginning to improv e nursing 
education and semce* '' It was concluded that long detailed study would 
be Ticcessaiy to improve the statvK of nursing in underdeveloped areas 
and that answers to the fundamenlal questions which were posed would 
differ from place to place. 

In the diNCUssions of the second group on cumcuJum planning the 
central objecUv e was “ to consider the pnaaples of a balanced cumeuium ” 
taking into account the number and the educational standard of the stu 
denis available, the teaching faciliUes, the soao-econoraic and cultural 
backcround of the students, and, mo*t important, the necessity for educat- 
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situatjon nnd nfcds in the particular counlr> Therefore, cumculum 
teaching methods and teaching mitenils cannot be taken from one place 
md transplanted in another Thej need to be based on the actual functions 
the nurse is calkd upon to perform 

2 If student nurses are to become good nurses fhe> should practi e 
in situations where nursing care and nursing serMcc arc of the highest 
quality attainable in the countr>, since students learn more from what 
they SCI, practised than from yyhat they arc taught in the classroom This 
means that nursing ser\icc nursing service administration and hospital 
adminislnlion need to be dey eloped concurTentI> yyith nursing education 

A high quality of nursing is possible onl> yy hen (c) harmonious w orking 
relationships and team work exist (b) there is a sufficiently large staff 
of qualified nursing personnel (e) lines of rcsponsibilil> and authoniy 
arc clcarl) defined (<^ indiyaduals in the organization participate in the 
formulation of policies which goycm them and (c) supplies and equip- 
ment arc adequate 

A special effort was made to evaluate the cffcctiyeness of the yyorkshop 
method of leaching in a seminar of this kind, it yyas generally agreed that 
It had proyaded a valuable learning experience This the first yyorkshop 
on nursing education in the Western Pacific Region, seiaed as a “proyiog 
ground for future seminars utilizing the same approach 


Reports of Expert Groups 

LNFLUENZ.V 

Influenza is one of the most important infectious diseases still uneon 
quered E\en in its present rclatuxb mild form it can cause great economic 
loss and dislocation of essential scrncc^ cspeciall) as its ill effects are 
common!} concentrated yyithin a ftyy \yeeks Observations and recom 
mendations regarding the influenza yiruses and the prcyxnnon and comiol 
of the disease arc contained in the first report of the Expert Committee on 
Influenza yyhich has appeared as No 64 in the Tccfwica! Report Senes' 
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Study of Inflaenza Viruses 

Strains 

There is a wide range of antigenic variation in the influenza virus strains 
isolated thus far theyappeartohavenostabilityinnaturc andthemcchan 
ism by which new variants emerge is not known Strain differences were 
first recognized m 1938 knowledge concerning the nature and properties 
of the strains responsible for previous epidemics is incomplete 

Despite different methods of studying antigenic properties of the viruses 
and the lack of a standardized procedure for antigenic analysis of strains 
general agreement has been reached on a classification of the viruses now 
known adoption of this classification is recommended by the committee 
The viruses are classified into three mam groups (A B C) which are 
subdivided into groups named aAer their prototype viruses and the date of 
their isolation 




WS 

(1933) 

Virus 

A 

PR8 

(1934) 



FMI 

(1947) 

Virus 

B 

Lee 

(1940) 

Bon 

(1947) 

Virus 

C 

1233 

(1947) 


Although It IS not known whether or not there has been a continuous 
variation of strains in the past study of the antigenic properties of strains 
which may be isolated m the future is most important since new strains 
may suddenly emerge which may have epidemiological significance 

Typing of strains 

The report contains instructions to laboratories regarding the collection 
preparation and distribution of specimens the typing of strains and the 
designation of newly isolated strains It is recommended that each designa 
tion include the group to which the strain belongs (A B C) the country 
State or large city in which it was recovered a serial number and the 
year of isolation (eg A/Ankara/6/51) 

Studies on viruses A and B and lists of strains have been published in 
the Bulletin of the B orld Health Organration * 

Standard Diagnostic Procedures 

For clinical diagnosis it is necessary to determine only which type of 
infecting virus is concerned The complement fixation test employing the 
so-called soluble antigens A or B will distinguish between the two principal 
viruses 

Bn tv liHIhOrt 1950 i l*T I9J-, 5 149 « IT 48S 
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The haeniaggluttnation inhibition ie&t ts relatnely more specific than 
the complement fixation test and is preferred for the precise determination 
of types It requires considerable precautions however and is affected by 
the presence in the serum of non specific inhibitors * Details regarding 
these test procedures are found m annexes to the report 

The committee stresses how necessary it is for laboratories to have at 
their disposal standard reagents for diagnostic tests, and it recommends 
that WHO study this problem and seek means for its solution 


Control Methods 

I accines 

Past experience Ins shown that it is possible to reduce the incidence 
of influenza by means of immunization However, in the opinion of the 
committee, influenza virus vaccination is still an experimental procedure 
since success or failure is dependent upon a number of different factors 
which demand further investigation 

The antigen must bear a definite relationship to the type of virus against 
which protection is desired It is not possible at present to recommend the 
selection of particular strains for incorporation in the vaccine— a mixture 
of types A and B, a vaccine of a single type (monovalent) a mixture of 
selected strains etc — and it is desirable that research on tins subject be 
carried out 

All recent experiments have involved the use of inactivated virus 
produced by egg cultivation, suspended in ph>siological saline or buffer 
An emulsion in mineral oil (adjuvant vaccine) has been introduced which 
seems to result in greater antibody production and to be longer lasting 
and effective against a wider range of antigens than a vaccine in saline 
sofution One advantage of adjuvant vaccine is that it might be able to 
produce immunity with very small quantities of virus antigen which might 
be of cnlical importance in the rapid production of vaccines during a 
virulent epidemic of influenza It should be noted howevur that the 
safely of the adjuvant vaccine has not yet been proven 

TJicrap} 

At present there is no specific treatment available for influenza varus 
infections The most dreaded pulmonary complications are due to the 
staphylococcus Influenza v irus staphylococcal pneumonia, unlike pneumo 
coccal infections may be relatively unrwponsive to penicillin and other 
antibiotics Therefore high dosage of penicillin at frequent intervals is 
essential, and treatment must be commenced at a very early stage of illness 


SttBIl MorlJ Illrh Ort 1952. 6 <67 473 
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Experience mth aureom>cin oxylcfracyclme * and chloramphenicol is still 
inadequate for a companson to be made between their elTectiveness and 
that of penicillin but one or the other should of course be used in cases 
of infection which arc resistant to penicillin 

Mortality in influenza epidemics probably depends in part upon the 
character of the virus The exact measure of sucxess to be expected with 
any antibacterial agent is therefore somewhat unpredictable 

Measures against severe epidemics 

General control measures for combating recent severe epidemics of 
influenza have been based pnmanly on standard public health procedures 
— restriction of movement of individuals avoidance of crowds in cinemas 
public meetings etc sad provision ot extended hospital services Quaran 
tine measures within a community have not been shown to be of value 
On a national level quarantine would be likely to be effective only on 
islands or to geographically isolated communities 

The pnncipal obstacle to the use of vaccines in relation to control of 
epidemics is that of producing them rapidly enough and m a sufficient 
quantity for widespread use Otherwise they offer considerable promise 
The committee recommends that WHO undertake a survey of the potential 
production capacity of influenza vaccines throughout the world 

Notification 

Since the spread of an influenza epidemic which may suddenly assume 
senous proportions is very rapid it is desirable that national health author 
ities be informed when an unusual number of cases of influenza appears 
within their territory a neighbouring region or a country with which there 
IS frequent contact The reporting of individual cases which is appropriate 
for diseases such as typhoid fever cannot be applied easily to influenza 
since many cases escape medical attention Also the system of notification 
vanes from country to country in some influenza is not a notifiable 
disease in others only epidemics are reported and in still others notifi 
cation of individual cases is compulsory Thus morbidity figures mean 
little and there can be no real companson of the figures onginating in 
different countries What is needed is a way in which an abnormal pre 
valence of influenza (or influenza like conditions) can be detected promptly 
and the course of the epidemic followed with the least possible delay 
An indication of the incidence of influenza in a region can be readily 
obtained from local information based upon the daily records of absenteeism 
in One or more industrial plants or among public transport workers or in 


O ytet »cy Im is ih unui aal p poeW name t t Terrsm/cin (see C* IV U 
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<:chooIs the number of neu msurance claims where soaal insurance covers 
tht bulk of the population, and the requests for admission to hospital 
especiallj for pneumonia, etc Several countnes have instituted a tnal 
scheme in which a selected sample of practitioners voluntanij report to 
ihc local health authority the number of cases of influenza like disease 
treated daily 


Relevant Actiriiics of >\HO 

The report indicates what arrangements arc provided by WHO for the 
distribution of information concerning influenza through its cpidemio 
logical infornntion services network of influenza laboratories and the 
World Influenza Centre ® 

In addition to the previously mentioned acimiies in which WHO 
participates or should participate it is suggested that the Organization 
lend Its support to the training of an increasing number of laboratory 
workers specializing in research on influenza to the rapid exchange of 
information and to the publication of informative papers on the diagnosis 
and treatment of influenza and its complications 

Sc« CAron 1^51 * Si 


Revieiv of WHO Publications 

COMPARATI\'E STUDl OF HE.VLTH LEGISL.VTIO\ 
COMMUNICABLE DISE.\SES IN SCHOOLS 

In the report on its first session * the WHO Expert Committee on 
School Health Services stated Communtcablc-disease control has always 
been a prime concern of schools and school health workers It is 
important that schools be prepared to change their regulations as scientific 
adv’ances arc made Too often lim<>consuming practices arc continued 
long after they are outmoded A recent study in the hucrnational Dit’cst 
of Health Lcf’ishtioii ' gives a brief outline of the measures adopted in 
a number of countries for the prevention of the propagation of communic 
able diseases m schools In general the sources of information are legislatn e 
texts promulgated between 1947 and 1951 and published in the Dtj;cst 
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This study presents in tabular form a comparison of the isolation 
and quarantine measures applied m connexion with 12 communicable 
diseases in 11 countries and temtones The diseases are chickenpox 
diphtheria dysentery (bacillary) measles meningococcal meningitis (cere 
brospinal fever) mumps poliomyelitis rubella scarlet fever smallpox 
typhoid fever and whooping cough The countries covered by the study 
are Australia Denmark France Lebanon New Zealand Switzerland 
(Canton of Vaud) Tunisia Union of South Africa United Kingdom of 
Great Britain and Northern Ireland and the USA (States of Iowa and 
Virginia and New York City) 

The measures applied by the Slates of Iowa and Virginia are those 
recommended by the American Public Health Association in the seventh 
edition of its handbook The control of communicabU diseases in man (1950) 
As far as France is concerned reference is made to two senes of measures 
which demonstrate French developments in this field The first senes 
taken from the handbook by R Lifigc entitled Pratique medicale scoJaire 
published m Pans in 1948 concerns legislation generally m force up to 
1950 the second new legislation enacted since 1950 The Handbook of 
communicable diseases for the use of medical officers of schools published 
in London m 1948 is the source of information with regard to the United 
Kingdom 

School legislation in all the countries m question provides for the 
quarantine of schoolchildren sufiering from communicable diseases and 
of their contacts but the period of compulsory isolation and quarantine 
vanes considcrab/y from country to country In the case of diphtheria 
for example the compulsory penod of isolation of the patient ranges from 
7 to 30 days in meningococcal meningitis quarantine of contacts may last 
from 8 to 20 days according lo the country 

The divergencies m the legislative provisions are apparent also in the 
definition of the term contact Insomecases thisincludesallthepersons 
living in the same household as a patient suffering from a communicable 
disease m others the brothers and sisters who have not “ acquired immun 
iCy by a previous attack and in still others classmates and teaching staff 
Very often the measures covering contacts differ according lo whether the 
patient has been evacuated or is being nursed at home 

On the whole ic is to be noted that there is a tendency to dimmish the 
rigour of isolation and quarantine measures In France for example 
the period of isolation for meningococcal meningitis has been reduced 
from 40 to 20 days and that for rubella from 16 to 8 days The reason 
for this tendency is threefold 

1 There is a growing inclination to fix the penod of isolation on the 
basis of laboratory rather than clinical findings For example in so far as 
diphthena meningococcal meningitis and typhoid fever are concerned 
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the legislation m nearly all countries makes bacteriological examination the 
criterion to be followed when bacteriological examination gives a definitely 
negative result, isolation may be discontinued and the child rc admitted to 
school 

2 The use of sulfonamides and antibiotics has considerably shortened 
the duration of most of the communic'ible diseases of childhood and some 
times prevents the infection of contacts The legislative provisions of 
se\eral countries mention these drugs — for example, the States of Iowa 
and Virginia in connexion with bacillary dysentery (treatment of the 
patient) meningococcal meningitis (treatment of contacts and carriers) and 
scarlet fever (preventive treatment of contacts) 

3 The periods of isolation and quarantine may be shortened — and, in 
fact are so shortened — as public health services, particularly school health 
services reach higher stages of organization and development When a 
physician and a nurse arc attached to a school the isolation of contacts 
can be replaced at least to some extent, by medical supervision at the 
school 

Even now our knowledge of certain aspects of the communicable 
diseases of childhood is still inadequate For example, the lack of exact 
knowledge concerning incubation periods in part explains the sometimes 
considerable divergencies in the measures applied to contacts 

Another point of interest is that, in at least one country, legislation has 
been enacted not in order to fix the period of isolation and quarantine but 
in order to advise against such isolation and quarantine A i^ootnote in the 
Digest article refers to regulations recently issued m the Canton of Aargau 
(Switzerland) stating that " in the case of rubella, exclusion from school 
IS inadvisable since this disease is preferably to be contracted at an early 
age This viewpoint may be justifiable on the grounds that rubella is 
dangerous in pregnant women because of its efiect on the development 
of the foetus 

The article in the Digest also includes a brief study on compulsory 
vaccination of children and the ages at which such vaccinations are per 
formed in the vanous countries Vaccination against smallpox and immu 
nization against diphtheria arc the most frequently presenbed measures 
Some countries enforce combined antidiphthena and antitetanus vaccina 
tion, while others recommend a triple vaccination against whooping cough 
diphtheria, and tetanus 


GUIDE TOR STUDIES OF NURSING RESOURCES 

WHO has recently published a booklet prepared by a nursing consultant, 
Miss Margaret G Arnstem to aid governments in studying their nursing 
services and needs This publication Guide for national studies of nursing 
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resources ^ outlines one type of study which will give a general view of the 
nursing situation in a particular area point to the most urgent problems 
and provide information on which a country may base its plans for nursing 
services It suggests methods of conducting the study questions which 
might be asked and ways of obtaining answers to them and a means of 
evaluating the adequacy of the existing nursing education system 
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PREVALENCE OF BLINDNESS AND DEAF MUTISM 
IN VARIOUS COUNTRIES 

In the field of morbidity statistics information on the prevalence of 
organic disabilities and defects of a chrome nature which may have coosi 
derable economic repercussions is extremely important A recent article 
m the Epidemiological and Vital Statistics Report * supplies data on the 
prevalence of blindness and deaf mutism in a number of countries over the 
past fifteen years or so 

It IS recognized that these data are not complete Population censuses 
constitute the most common source of information In fact in some coun 
tries census questionnaires have since the beginning of the I9th century 
included a space in which to indicate whether the person covered by the 
census form is suffering from blindness deaf mutism or any other mental 
or physical handicap The results ate not very comparable from one census 
to another and still less so from one country to another 

The prevalence of these infirmities may also be ascertained through 
morbidity surseys carried out on a sample basis which seems to give the 
most accurate information In certain countries only a rough estimate 
of the number of blind and deaf mute persons is available U should also be 
noted that even the definitions of the terms blindness and deaf 
mutism ” vary from country lo country and according to the source of 
the information 

Blindness is shown to be extremely prevalent in certain terriiones in 
Africa and Asia In Egypt the 1937 census gave 545 blind persons per 
100000 inhabitants in Nigeria the rate of 549 blind persons per 100000 
inhabitants established on the basis of surveys m four areas appears to be 
below the real figure The 1931 census in India gave 172 blind persons per 
100 000 inhabitants but a study earned out m 1944 by a special committee 
showed that the probable rate of blindness m the country was somewhere 
in the region of 500 per 100 000 persons 
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The lowest rates arc m Amenca, Europe, and Oceania In the USA, the 
1930 census indicated a blindness rate of 51 7 per 100,000 inhabitants 
but an estimate made m 1950 by the National Society for the Prevention 
of Blindness, which defines blindness as a visual acuity of 20/200 or less ’ 
put the rate at 173 per 100000 inhabitants In the same year, the rate m 
Belgium was 52 5 per 100 000 inhabitants In the Netherlands, a special 
survey carried out in 1948 gave a rate of 47 per 100 000 In England and 
Wales the number of registered blind persons is about 179 per 100,000 
inhabitants, which is a much higher rate than in most of the other coun 
tries of Western Europe 

Blindness seems to be more prevalent in men thin in women except 
in Mexico and India 

An approximate estimate puts the blind population of the world 
around 1950 at about 6 576,000 persons 

Less documentation is available on deaf mutism than on blindness 
m fact there is no information at all in respect to very important areas 
There follow data concerning deaf mutism in certain countries 
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Xeif cf deaf mumm 
per 100 000 pepuIalloH 

Ausinlia 

im c 

35 

Dctgium 

1950 S 

59 

Canada 

I94t C 

63 

Egypt 

19J7 C 

60 

England and Wales 

1930 E 

85 

France 

1946 C 

47 

Honduras 

1935 C 

138 

Iceland 

1946 C 

76 

India 

1931 C 

66 

Japan ^ 

1947 S 

118 

Mexico «■ 

1940 C 

39 

Norway 

1930 C 

53 

Scotland 

1930 E 

87 

Union of South Africa 
(European population) 

1936 C 

49 

USA 

1930 C 

46 


o The letter which followi the year ind cates the source of the data C Census E •• Estimate 
S • S(>eclal survey 
l> Population 5 39 yean only 
c Population 12 years of age and over 

In all the countries covered by this study the rate of deaf mutism is 
higher in men than in women 

With regard to blind deaf mutes 158 were registered in Canada in 
1941 and I 942 in the USA in 1930 

The author of this article states that it is intended only as a preliminary 
approach to a more detailed study of the prevalence of these and various 
other infirmities in different parts of the world 
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Notes and News 

Team of Medical Scfcntists Sent (o Indonesia 

A team of thirteen medical saentists From seven difTereni countries is spending April 
and May in Indonesia m the latest WHO project to bring medical leaders from abroad 
into contact with those m a host country the nsiting specialists are confemag with 
Indonesian colleagues in medical colleges hospitals and various health institutions 
giving lectures and demonstrations and parlicipatiog in surgical operations ward rounds 
and informal discussions Subjects which are being given particular attention are those 
related to public health and medical education with emphasis on the growing import 
ancc of preventive and social medicine 

The Chairman of the visiting team is Dr A Wallgren Professor of paediatrics at 
the Royal Caroline Institute of the University ©f Stockholm Sweden Other members 
are Dr J S Barr Professor of Orthopaedic Surgery Harvard University USA Mr E 
Boyce Professor of Public Health Engineering University of Michigan School of Public 
Health USA Dr EW H Cnjickshank.ProfessofofPhysiology UmversiiyofAberdeen 
Scotland Dr E Crasset Professor of Bactenology and Public Health University of 
Geneva Switzerland Dr E Crzcgorzew’ski Professor of Public Health Director of the 
WHO Division of Eduvation and Training Services Geneva Switzerland Dr V R 
KhanolVar Professor of Pathology University of Bombay India Dr R R Macintosh 
Professor of Anaesthesiology University of Osford Great firitain Dr O Olsson 
Professor of Radiology University of Lund Sweden Dr M L Rosenheim Professor of 
Medicine University College Hospital Medwai School London Great Britain Dr F J 
Stare Professor of Nutrition Harvard Univecsiiy School of Public Health USA 
Dr A C Stevenson Professor of Social and Preventive Medibine Queen t University 
ofBelfasc North Ireland and Dr H B Wulff Professor of Surgery University of Lund 
Sweden 


WHO Pablic Health Croup in Egypt 

Under the auspices of WHO a group of public health specialists visited Egypt in 
February and March This group— consisting of Dr G Anderson Dean of the School 
of Public Health of the University of Minnesota USA Professor W Treuting Professor 
of Preventive Medicine at Tulane University New Orleans La USA and Mr C J 
Sterling, Sanitary Engineer for the State of Massachusetts USA— consulted with Egyptian 
public health aulhonties gave lectures ro members of the medical profession and to 
medical students and surveyed Ihe existing health services and facilities in Egypt Dunng 
their stay the WHO team members worked with Egyptian specialists who were designated 
as opposite numbers —Dr Carnal El Dm El Hcfny (public healih admmisirationj 
Dr Mohamed Anwar (epidemiology) and Df Mahmoud Wasfy Dr Hassan Farid 
Zaghloul and Mr M Agacma (saoitary engineenog) 

Tuberculosis Control Centre Opened in Cairo 

In early Marth a new tuberculosis demonsitation and training centre was opened 
m the Bah El Sharia district of Cairo * This centre established by the Government ot 
Egypt wiih the assistance of WHO is expected to give training in modem techniques m 
tuberculosis control to douors nurses andoihefrelevantpcrsonnelfromalllheeountnes 
of the Eastern Mediterranean Region It will work m close co-operation with and utilize 
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The survey group found that the existing medical education facilities in Korea suitably 
reconstructed and re-onented are capable of providing a sufficient number of doctors 
and (hat Korea is already better supplied with graduate doctors than is most of Asia 
The number of nurses dentists and auxilury personnel is inadequate however and there 
lb a need for training programmes for public health nurses sanitary inspectors and other 
essential health workers 

Among the suggestions contained in the report are administrative reforms m the 
organization of public health administration modiffcation of the hospital system and 
better utilization of the hospital services which are available the granting of 168 fellow 
ships for medical and related personnel over (wo years and rehabilitation of disabled 
veterans and civilians 

The Mission was headed by Professor G Macdonald of the London School of 
Hygiene and Tropical Medicine The other members were Dr W P Forrest Director 
oflheOfflceofhxtemalReIationsatT\HOHeadquaners andDr W G Wickremesinghe 
Director of Health Services Ceylon 
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the faculties and services afforded by various health institutions and laboratones in and 
around Cairo 

The new clinic w-as organized by Dr J B McDougall former Chief of the Tubercu 
losis Section at WHO Headquarters in collaboration with Dr Abdel Latif Hassan 
Director of the Section on Respiratory Diseases of the Ministry of Public Health It is 
under the duection of Dr Abrabim Altwa 

iSew Adtiser for Thailand Yaws-Control Programme 

Dr E I Gnn of Yugoslavia has gone to Thailand to act as WHO senior adviser 
to the yaws-conlrol programme which has been in progress smec 1950 He is replacing 
Dr D R. Hu^ins who has been named Regional Adviser on Venerea] Diseases and 
Treponematoses for the WHO Regional OSice for the Western Pacific 

Dr Gnn has had considerable expenence in the campaign to control endemic syphilis 
in his native country and has wntien a monograph on this subject* In Thailand he will 
work with two other WHO team members— a serologist and a public health nurse— and 
with Thai personnel The campaign is directed by Dr Leong of the Thai health services 
and IS staffed by a team of 235 persons including ten doctors more than twenty nurses 
laboratory assistants and other technicians and more than a hundred field workers 
specially trained m yaws-control activities 

It has been found that about 13 5/^ of those etanuned in the Thailand programme 
are suffering from yaw-s New' cases are being discovered and treated at an average rate 
of 12 000 per month Resuneys in several districts where mass treatment with penicUlin 
wus cam^ out have sbow-n that the prevalence of the disease has been redu^ to an 
average of 3 8 %. 


Bilharziasts Cootrol in Ibe Philippines 

Plans have been drawn up for the coostruciion of a technical centre on the Island of 
Leyte the Philippines to serve as the headquarters for a su year pilot project in bdhar 
msis control Ihis budding will house research laboratones and administrative offices 
as well as an aqu..num for (be study of snails vectors of bilharziasis It is estimated that 
40 persons will be employed at the centre 

Mr J J Jauregui public healib engineer is the fust to be appointed of a thiee man 
Internationa] team to be provided by WHO for this project The mtemational group 
wdJ work with a matching team of experts from the Department of Health of the 
Philippines 

The aim of the pilot project wdl be to deiennine (he best method of controlling bdhar 
ziasis which is believed to afflict hundreds of thousands of persons in the Philippines 
The length of the project is necessitated by the fart that there is insufficient knowledge 
concerning practicable and economical means of control of this disease 

Report of VVHO/UNKRA Mission to Korea 

The report of the WHO/UNKRA (United Nations Korean Reconstruction Agency) 
Health Planning Mission * has indicated that assistance to the extent of up to ten million 
dollars per year for a five-year penod could be used to bring the public health system 
in Korea up to the proper standard This report will sen e as the basts for a long range 
programme of medical rehabilitation which u being recommended by WHO to the Agent 
General of UNKRA 
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T\\o recently published numbers 


No II 

EPIDEMIOLOGY AND CONTROL OP ENDE>nC SYTHILIS 
Report on a Mass Treatment Cnmpai^ in Bosnia 
E I GRIN 

The natunl course of endemic s>'philis iiKluding its epidemiological clinical 
laboratoo and other aspects has not been adequately desenbed in existing litcra 
ture This study represents an important contribution to the limited knowledge 
on the subject The ensironmentil fictors and their inHucncc on the perpetua 
non of the infection as an endemic disease and the coune of the disease o\er 
decades are discussed and original theories and new considerations are aditinced 
explaining its bchatiour in a pnmitne cmironment A dcscnption is gnen 
of the different stages of the treatment campaign m Bosnia m which more 
than 35 000 cases were treated with penicillin and promising results obtained 
Dr T D Turner and Dr D H Hollander of the International Trcponcmatosis 
Laboratory Center Johns Hopkins Umsersity ha\c contnbuicd an annex 
on studies of ireponemcs from cases of endemic syphilis The solume is profusely 
illustrated with maps figures and photographs 

English edition only 1953 93 pages 43 figures bibliography 
Price 5> SI 00 Sw fr 4 — 


No 12 

BCG VACONATION 
Studies by the 

YMIO Tuberculosis Research Office, 

Copenhagen 

Lydia B EDWARDS Carroll E PALMER 
A Knut MAGNUS 

The World Health Organization Tuberculosis Research Office m collabon 
tion with the Danish Statens Scruminstitul and the International Tuberculosis 
Campaign undertook an intcnsi\-c investigation of basic problems of tuberculosis 
immunization with special rcfvancc to BCG The results of the work done 
dunng the first three years of the research programme are assembled in this 
detailed report which by its unbiased obscrrauons and critical analysis is an 
important contribution to the understanding of the problems involved in BCG 
vaccination 

English edition 1953 307 pages 50 figures 20 tables 
French edition m preparation 

Price 1^/ S^OO Sw fr 12 — 




KALA-AZAR IN EAST PAKISTAN ‘ 


In the course of a malaria control demonstration in East Pakistan 
members of a WHO/UNICEF team undertook a study of the incidence 
of kala azar and of the possible effects on its transmission of spraying 
houses with residual action DDT The project consisted of a preliminary 
survey in a definite area including spleen examination and blood test of 
children below 15 years of age and the collection of sandflies (genus 
Phkbotomus) spraying of part of the area with DDT and a follow up 
survey repeating the spleen examination and blood test of the children 
examined during the first survey and a search for sandflies 

This “ research programme was carried out in part of the district of 
Mymensingh, in an area of 42 square miles (109 km*) with a total population 
of 45 000 Malana is prevalent in this area the spleen rate among children 
being 55% and the parasite rate II % m the month of June (beginning of the 
monsoon) The observation area was divided into two parts one of which 
had been sprayed with DDT for malana control purposes six months 
previously and the other left unsprayed as a check area and eventually 
sprayed for the first time towards the end of the first survey The inside 
surfaces of every structure were sprayed with 2 g per m* of DDT which 
was shown to maintain its lethal efficiency for more than 14 months 
irrespective of the nature of the walls sprayed 

In the surveys diagnosis of kala azar was made on the bases of spleen 
enlargement and the results of scrum tests The method chosen for the 
latter was the capillary tube modification proposed by Raghavan of the 
Napier (formaldehyde) test Every individual who gave a positive reaction 
to the test received a course of treatment with urea stibamine 

The first survey revealed spleen enlargement m2 718 of the 6 108 children 
below 15 years of age who were examined (i e a spleen rate of 44 5 
Five hundred and ten children (8 35 gave a positive reaction to the 
formaldehyde test In 61 out of 149 families (41 %J more than one positive 
kala azar case was found in the same family The youngest child observed 
to be afflicted with the disease was a baby 16 months old 

One hundred and twenty three persons who gave positive reactions to 
the kala azar test were also examined for malaria parasites of these 8 1 
were found to have malaria as well It would appear that there is no relevant 
incompatibility between the two infections in the same individual 

In the second survey started about three months after the first had 
ended 3 052 children who had given negative reactions to the kala azar 
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team undertook to assist in (1) training medicil and auxiliary personnel 
(2) standardizing diagnostic and treatment procedures in venereal disease 
control (3) encouraging the use of modern public health techniques in case 
finding epidemiological studies etc (4) fostering co operation between 

FiC 1 VENEREAL DISEASE CONTROL IN ECYPT 



Welfare cent e which served as headfluarlert fo a mass a rveir 
In Ihe bachgreund Is the lameut citadel ot Cal e 


governmental and non governmental organizations interested in promoting 
health education (S) studying the economic and social significance of 
venereal disease in the country and (6) initiating limited research on certain 
problems 

The work began m the city of Tanta where a clinic was established and 
various training and health education activities were undertaken At the 
end of fifteen months the team moved to Cairo where it worked in close 
contact with the Health Administration and the University clinics 
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test at the time of the first survey were retraced and retested Of 899 children 
living m the area sprayed m the earlier period, only one gave a positive 
reaction it was found that he hid been outside the sprajed area for two 
months Of 2,153 children living m the check area, 1 85% gave a positive 
reaction to the kah azar test This indicated that transmission of the disease 
had occurred to some extent m the check area between the time when the 
first survey had begun and that at which the area had been sprayed, while 
it had occurred only to a very limited extent in the area sprayed earlier for 
malaria control purposes 

Collections of sandflies were made regularly at suitable catching stations 
by means of aspirator tubes These catches revealed a considerable increase 
in the Pltlcbotomus population of the unsprayed area in the premonsoon 
months (April May) and a minor increase after the monsoon (November) 
The sandfly population seemed to be at its lowest ebb during the monsoon 
(June September) No specimens were found in the premises which had been 
sprayed with DDT, except in one house in which new bamboo walls had 
been constructed 

Identification of the species of Phkbolomus could not be made locally, 
but 134 specimens were subsequently examined at the Istituto Supenore 
di Sanita, Rome The only significant fact which emerged from these 
examinations was that there was a relative scarcity of specimens of Phlcbo- 
tomus argenUpcs in an area in which kala azar is highly endemic 

Although this project was of limited duration and extent and the 
data collected insufficient to permit the drawing of statistically significant 
conclusions the findings suggested that the transmission of kah azar was 
interrupted by spraying with residual action DDT 


VENEREAL-DISEASE-CONTROL DEMONSTRATION 
IN EGYPT 

The end of December 1952 marked thccompletionof a two year WHO 
supported project in venereal disease control m Egypt carried out by 
the Egyptian Health Administration and an international team composed 
of a senior medical adviser (team leader) a physician serologist, a public 
health nurse and a programme specialist (health educator) This team 
acted in an advisory capacity to (he Egyptian Ministry of Health and was 
attached to the Venereal Disease Section under the direction of Dr Ibrahim 
Hanafi Nagi 

The general aim of the project was to stimulate the development of a 
broad national venereal disease control programme on the basis of 
experience gained in a limited area (pilot project) Specifically the WHO 
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principally to the close and friendly co operation between national govern 
mental and non governmental agencies the WHO Regional Office for the 
Eastern Mediterranean and the intenutional WHO staff assigned to this 
project 


Reports of Expert Groups 

BRUCELLOSIS 

During recent years considerable progress has been realized in the study 
of the epidemiology diagnosis and prevention of brucellosis These 
advances are described and discussed in the second report of the Joint 
FAOAVHO Expert Committee on Brucellosis which has just appeared as 
No 67 in the yiorld Health Orgam atton Teclmical Report Series * 

Thus far efforts have been concentrated on the control ol bovine brucel 
losis although the disease tn goats and in sheep also constitutes a serious 
problem and a danger to man In this report the applicability to sheep and 
goats of the diagnostic tests used m cattle is discussed Also considered are 
the indications and contra indications for vaccination of cattle various 
diagnostic tests carried out on milk methods for the isolation culture 
and identihcaiion of Brucella and problems in the diagnosis and treatment 
of brucellosis in man 

The activities of the twelve FAO/WHO brucellosis centres which are 
making important contributions to knowledge concerning brucellosis are 
summarized and the particular subjects of study at each centre are listed 


BIOLOGICAL STANDARDIZATION 

The number of biological substances— vaccines sera antibiotics and 
enzymes— which are used in the diagnosis prevention and treatment 
of diseases is ever increasing The standardization of cernm new products 
the establishment of reference preparations and the definition of inter 
national units are the work of the WHO Expert Committee on Biological 
Standardization It is espcaally noteworthy that the establishment of 
international standards is now being extended to preparations intended for 
diagnostic rather than for therapeutic or prophyfactic purposes 
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During the period covered by the project, between 50000 and 60,000 
persons were cxnmmed— in clinics, hospitals and leprosaria as well as in 
sample surveys More than 100 000 serological tests were performed Thrw 
per cent of the people examined were found to have venereal disease and 
Were treated with ptnicillm 

Tht, majoril) of the cists discovered were late latent or late congtnital 
s)philis Neurosjphilis was found to be more prevalent than had been 
thought (more than 4% of the cases diagnosed were ncurosyphihtie) This 
problem is therefore being studied spinal punctures being done routincl) 
on late and latent syphilitics in several hospitals In some areas syphilis 
seemed to be a familv disease , spread among people, living m over 
crowded ind unhygienic conditions and becoming ‘ endemic in nature 
The second year of the WHO project saw an emphasis on training 
activities A demonstration of a mass survey and treatment campaign was 
planned and executed by WHO trained Egyptian personnel (The health 
education aspects of this particular demonstration have been described 
in a previous Chromdc article*) 

While all the original objectives could not be attained in‘the allotted 
two year period the following accomplishments have been recorded in 
assessing this project 

Modern techniques in venereal disease control were introduced 
and accepted including a nationwide reorientation to treatment of syphilis 
with PAM (procaine penicillin G m oil with aluminium monostcaraie) 
instead of the toxic arscnicals the use of newer antigens such as cardio 
Iipin in serological tests and the use of stand ird record forms m the clinic 
and laboratory and in case finding and epidemiological activities 

A leaching training and research centre was established at Hod 
cl Marsoud Cairo and national personnel were trained 

The introduction of mass survey techniques and of modern 
methods of epidemiological investigation made possible a more accurate 
evaluation of the prevalence of venereal disease in Egypt and of its social 
and economic implications 

Health education of the public concerning venereal diseases 
served as an approach to the advancement of general health education and 
fostered co operation among personnel in different fields (e g , social 
workers government authoritits and members of the medical profession) 
and among various national and international agencies 

The venereal disease-control programme which is still in progress has 
contributed to the strengthening of public health services and directly 
and indirectly to the improvement of social and economic conditions 
The WHO demonstration did much to stimulate venereal disease control 
m Egypt The successful accomplishment of many of its objectives was due 
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principally to the close and fnendly co-operation between national govern 
mental and non governmental agencies the WHO Regional OfBce for the 
Eastern Mediterranean and the international WHO staff assigned to this 
project 


Reports of Expert Groups 

BRUCELLOSIS 

Dunng recent jears considerable progress has been realized in the study 
of the epidemiology diagnosis and prevention of brucellosis These 
advances are described and discussed m the second report of the Joint 
FAO/WHO Expert Commitlee on Brucellosis which has just appeared as 
No 67 in the H orld Health Organi auon Technical Report Senes ^ 

Thus far efforts hav e been concentrated on the control of bov me brucel 
losis although the disease in goats and m sheep also constitutes a serious 
problem and a danger to man In this report the applicability to sheep and 
goats of (he diagnostic tests used m cattle is discussed Also considered are 
the indications and contraindications for vaccination of cattle various 
diagnostic tests carried out on milk methods for the isolation culture 
and identification of Brucella and problems in the diagnosis and treatment 
of brucellosis in man 

The activities of the twelve FAO/WHO brucellosis centres which are 
making important contributions to knowledge concermng brucellosis are 
summanzed and the particular subjects of study at each centre are listed 


BIOLOGICAL STANDARDIZATION 

The number of biological substances— vacanes sera antibiotics and 
enzymes— which are used in the diagnosis prevention and treatment 
of diseases is ev er increasing The standardization of certain new products 
the establishment of reference preparations and the definition of inter 
national units are the work of the WHO Expert Committee on Biological 
Standardization It is especally noteworthy that the establishment of 
international standards is now being extended to preparations intended for 
diagnostic rather than for therapeutic or prophj lactic purposes 
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During the period covered by the project, between 50,000 and 60,000 
persons were examined— in clinics hospitals and leprosaria, as well as in 
sample surveys More than 100,000 serological tests were performed Three 
per cent of the people examined were found to have venereal disease and 
were treated with penicillin 

The majorit> of the cases discovered were late latent or late congenital 
s>philis Neurosypliilis was found to be more prevalent than had been 
thought (more than 4% of the cases diagnosed were neurosyphilitic) This 
problem is therefore being studied, spinal punctures being done routinely 
on late and latent syphilitics in several hospitals In some areas syphilis 
seemed to be a family disease , spread among people living in over 
crowded and unhygienic conditions and becoming endemic in nature 
The second year of the WHO project saw an emphasis on training 
activities A demonstration of a mass survey and treatment campaign was 
planned and executed by WHO trained Egyptian personnel (The health 
education aspects of this particular demonstration have been described 
in a previous Chronicle article*) 

While all the original objectives could not be attained in the allotted 
two year period the following accomplishments have been recorded m 
assessing this project 

Modern techniques in venereal disease control vvtrc introduced 
and accepted, including a nationwide reorientation to treatment of syphilis 
with PAM (procaine penicillin G m oi! with aluminium monostcarate) 
instead of the toxic arsenicals, the use of newer antigens such as cardio 
lipin in serological tests md the use of standard record forms in the clinic 
and laboratory and in case finding and epidemiological activities 

A teaching training, and research centre was established nt Hod 
cl Marsoud Cairo, and national personnel were trained 

The introduction of mass survey techniques and of modern 
methods of epidemiological investigation made possible a more accurate 
evaluation of the prevalenct. of venereal disease in Egypt and of its social 
and economic implications 

Health education of the public concerning venereal diseases 
served as an approach to the advancement of general health education and 
fostered co operation among personnel m different fields (c g social 
workers government authorities and members of the medical profession) 
and among various national and international agencies 

The venereal disease control programme which is still in progress, has 
contributed to the strengthening of public heilth services and, directly 
and indirectly to the improvement of social and economic conditions 
The WHO demonstration did much to stimulate venereal disease control 
in Egypt The successful accomplishment of many of its objectives was due 
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principally to the close and friendly co operation between national govern 
mental and non governmental agenaes, the WHO Regional O0iee for the 
Eastern Mediterranean and the international WHO staff assigned to this 
project 


Reports of Expert Groups 

BRUCELLOSIS 

During recent years considerable progress has been realized in thi. study 
of the epidemiology diagnosis and prevention of brucellosis These 
advances are described and discussed in the second report of the Joint 
FAO/WHO Expert Committee on Brucellosis which has just appeared as 
No 67 in the World Health Organi-alion Talmical Report Sines ^ 

Thus far efforts have been concentrated on the control of bovine brucel 
losis although the disease m goats and in sheep also constitutes a serious 
problem and a danger to man In this report the applicability to sheep and 
goats of the diagnostic tests used in cattle is discussed Also considered are 
the indications and contra indications for vaccination of cattle various 
diagnostic tests carried out on milk methods for the isolation culture 
and identidcation of Brucella and problems m the diagnosis and treatment 
of brucellosis in man 

The activities of the twelve FAO/WHO brucellosis centres which are 
making important contributions to knowledge concerning brucellosis are 
summarized and the particular subjects of study at each centre arc listed 


BIOLOGICAL STANDARDIZATION 

The number of biological substances vaccines sera antibiotics and 
enzymes— which arc used in the diagnosis prevention and treatment 
of diseases is ever increasing The standardization of certain new products 
the establishment of reference preparations and the definition of inter 
national units arc the work of the WHO Expert Committee on Biological 
Standardization It is especially noteworthy that the establishment of 
international standards is now bang extended to preparations intended for 
diagnostic rather than for therapeutic or prophylactic purposes 
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During the period covered by the project, between 50 000 and 60,000 
persons were cximmcd— in clinics hospitals and leprosaria, as well as in 
sample surveys More than 100,000scrological tests were performed Thrw 
per cent of the people examined were found to have venereal disease and 
Wen, treated with penicillin 

The majority of the ciscs discovered were late latent or late congtnital 
sjplnhs Neurosyphilis was found to be more prevalent tlian had been 
thought (more than 4% of the cases diagnosed were neurosyphihtic) Tins 
problem is therefore being studied, spinal punctures being done routmcl) 
on late and latent sjphilitics m several hospitals In some areas svphilis 
seemed to be a fimily disease , spread among people living m over 
crowded and unhygienic conditions and becoming endemic m nature 
The second year of the WHO project saw an emphasis on training 
activities A dcmonstrUion of a mass survey and treatment campaign was 
planned and executed by WHO trained Egyptian personnel (The health 
education aspects of this particular demonstration have been described 
m a previous Chronicle article*) 

While all the original objectives could not be attained in the allotted 
two year period, the following accomplishments have been recorded in 
assessing this project 

Modern techniques in vcncrcil disease control were introduced 
and accepted, including a nationwide reorientation to treatment of syphilis 
with PAM (procaine peniciUm G m oil with aluminium monostcarate) 
instead of the toxic arscnicals the use of newer antigens such as cardio 
Iipin in serological tests, and the use of standard record forms m the clinic 
and laboratory and in case finding and epidemiological activities 

A teaching training and research centre was established at Hod 
cl Marsoud Cairo and national personnel were trained 

The introduction of mass survey techniques and of modern 
methods of epidemiological investigation made possible a more accurate 
evaluation of the prevalence of venereal disease in Egypt and of its social 
and economic iniphcalions 

Health cducUion of the public concerning venereal diseases 
served as an approach to the idvjnccmcnt of general health education and 
fostered co operation among personnel m different fields (c g social 
workers government authorities and members of the medical profession) 
and among various national and international agencies 

The venereal disc isc control programme which is still in progress Ins 
contributed to the strengthening of public health services and directly 
and indirectly to the improvement of social and economic conditions 
The WHO demonstration did much to stimulate venereal disease control 
in Egypt The successful accomplishment of many of its objectives was due 
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from the very bepnnmg of his studies should be taught to consider the 
patient as a social orgamsm not merely as a clwical case and that pre 
ventive and social medicine should play an important role early in the 
medical curriculum 

The report includes consideration of the practical application of these 
principles their repercussions on the organization of medical studies and 
the vanous factors on which successful application depends selection 
and preparation of students the role and qualifications of teaching per 
sonnel improved standards of medical education and efiective inter 
national collaboration 


VENEREAL INFECTfONS AND TREPONEMATOSES 
The fourth report of the Expert Commiilcc on Venereal Infections and 
Treponematoses which has recently been published os No 63 in the florid 
Health Organisation Technical Report Series^ is in effect a summary 
record of present knowledge concerning the control of treponemal diseases 
It IS particularly important a$ a source of information on the conduct 
of mass campaigns against non venereal treponematoses—yaws bejel pinta 
njovera and endemic syphilis Considerable experience in carrying 
out such campaigns has been gamed in recent years when many govern 
ment> have undertaken large scale control programmes with the aid of 
international organizations such as UNICEF and WHO 

The committee s report covers all the phases of mass treponematoses 
control programmes drugs and therapy and serodiagnosis and other 
laboratory aspects in addition, tt deals bnefly with personnel training for 
venereal disease control work the control of venereal disease among sea 
farers and non treponemal venereal infections 

The essence of the report is contained in the following summary of the 
points which the Executive Board at its eleventh session drew to the atten 
tion of governments * 

Mass treponemal disease control campaigns 

1 Where treponenTal disease consliiutes a major public health problem contacts 
without oven signs ot disease should meive preventive ( abonjve ") tTeatment wih 
PAM (procaine penicillin G in oil wilh aliinUDium monostearate) 

2 Control re examinations should be undertaken at intervals of approximately 
SIX months depending on seasonal and other factors within the particular area 

3 National health administrations should tale adrunuge of the opportunity offered 
by mass campaigns against non venereal treponematoses to serve as a bridgehead for the 
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The sixth report of the Expert Committee on Biological Standardization 
has recently been published is No 68 m the World Health Organization 
Technical Report Senes ^ This report contains information concerning new 
standards such as those for anti Brucella abortus scrum for diagnostic 
purposes, scarlet fever streptococcus antitoxin staphylococcus ^ antitoxin, 
and dimercaprol the replacement of standards of which the stocks arc 
depicted such as those for penicillin and insulin, for which new correspond 
ing units were also established and preparations for which standards are 
in the process of being established diphtheria toxoid adsorbed, Rh blood 
typing sera hyaluronidase, dihydrostrcptomycin and others Also in 
the report is a list of international standards and reference preparations 
completing that previously published Two annexes are devoted to the 
distribution of international standards by the two institutes principally 
responsible for this distribution— the Statens Scruminstitut Copenhagen 
and the National Institute for Medical Research London Tables give the 
number of phials distributed during recent years and the probable duration 
of the stocks of each standard or reference preparation 
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UNDERGRADUATE MEDICAL EDUCATION 

While It IS not yet feasible to formulate international standards for 
medical education it is possible to indicate general objectives and basic 
principles which are applicable to both premedical and medical studies 
in all countries These objectives and principles arc set forth m the second 
report of the Expert Committee on Professional ind Technical Education 
of Medical and Auxiliary Personnel, which has just been published as 
No 69 in the IPorW Health Organization Tichntcal Report Series^ 

This report emphasizes that the pnmary aim of undergraduate medical 
education should be to give basic training which would prepare the graduate 
to enter further studies to qualify him for a particular branch of medicine 
the most important being general practice Preprofessional training 
should include instruction in the humanities and social and behavioural 
sciences, as well as in the natural sciences Subsequent medical education 
should provide in addition to professional or clinical training studies 
which will enable the student to understand man in his physical psycho 
logical and social environment It is therefore desirable that the student 
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schedules of treatment with PAM of syphilis m the individual clinic patient 
the draft text of the monograph on Oily Injection of Procame Benzyl 
penicillin which may appear in volume II of the Ph I including a 
description of the standard blood le\cl duration test (Sarcina lutea method) 
a report on the serological and laboratory aspects of the WHO programme 
for the control of venereal diseaso and treponematoses and illustrations 
of yaws lesions for field classification purposo 


COVIERENCE ON DIPHTHERIA AND 
PERTUSSIS VACCINATION 

In October 1952 fifteen experts from twelve dilTerent countries met at a 
WHO sponsored conference in Yugoslavia to discuss the preparation and 
use of prophylactic agents in the control of diphtheria and pertussis The 
report on this conference has recently been published as No 61 in the 
Morld Health Orgam anon Te<hnical Report Series^ 

Successful immunization against diphtheria is dependent upon the use 
of really potent prophylactic agents The preparation of diphtheria vaccines 
and the measurement of their properties against the appropriate biological 
standard are therefore stressed m the report which gives an evaluation 
of the relative elBcacy of the di^erent types of prophylactics and indicates 
the place of each type in the control of the disease For example it is con 
sidered that adsorbed toxoids administered in two doses are most practiual 
for the primary immunization of children in mass immunization campaigns 
In calling attention to the need for further research on diphtheria immuniza 
tion the report states that the ideal prophylactic capable of confernng a 
high degree of immunity at all ages without causing either local or general 
reactions still remains to be found 

The preparation and biological control of pertussis vaccines are less 
advanced than those of diphtheria toxoids The only reliable potenej test 
available at present is a carefully controlled field trial although certain 
laboratory tests particularly the intracerebral mouse protection test show 
Considerable promise It is not yet known how to ensure reproducible 
results in the preparation ot pertussis vaccine but the conference report 
sumninrizes the present state of knowledge and indicates on the basis of 
results of field trials those technical procedures which appear to be satis 
factory and those which should be avoided 

With regard to the combined diphtheria pertussis vaccines (some with 
the addition of tetanus toxoid) which have begun to be used on an increas 
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development of wider general local health services These campaigns should bccarcfully 
planned and fully implemented and should be made part of a general development plan 
for the area whenever practicable 

Therapy 

1 For the individual clinic patient with early infectious venereal syphilis a lari>c 
initial ( insurance”) dose of PAM should be given on the day of diagnosis to assure 
reasonably clTcctive therapy should the patient not reappear for further treatment 

2 In mass campaigns against non venereal treponematoscs the minimjm total 
dosage for early infectious lesions in adults should be no less than 1 2 m ga units of 
PAM with a proportionately smaller dose for children This dose should b given in 
one injection The preventive (or abortive ) dose for contacts should be no less than 
half that used in the early infectious Stages of the established disease 

3 The attention of health adnunistraiions is drawn to the minimum PAM require 
ments established in volume I( of the Pharmacopoea InternattonaUs (Ph I ) it is rccom 
mended that these minimum requirements be used as a guide in the national procurement 
of this penicillin preparation 


Seraloi.ical pypeels 

Pull opportunity should be taKen by health ndmintsiralions in field programmes 
particularly mass campni^ns to 

(o) us* laboratory facilities for training purposes and develop them gradually into 
general public health laboratories as local health services arc broadened 

(b) utilize local laboratory services in the study and evaluation of special epidemio 
logical elintcal and other problems connected with the particular area 

(e) CO operate further with the International Trcponcmatosis Laboratory Center 
for a Wider sampling of strains of treponemata for local and central study 


/iiixihar} personnel 

Full utilization should be madv. of national au’ciliaiy personnel in trcponcmatosis 
control programmes Their training for this work cm be a starting point for further and 
more general training as local health services arc broadened Considcntion should bo 
given by health administrations lo more favourable conditions of employment for such 
personnel 

Venereal tli tease among seafarers 

Health administrations m all WHO regions should take advantage of the facilities 
of the International Port Demonstration Project at Rotterdam the Netherlands and of 
the training courses which arc to be organized there in 1953 and 1954 


Annexes to the report contain comments on the eradication of endemic 
syphilis in Bosnia which has been desenbed in n monograph by Dr E I 
Grm ® a report on the present status of treatment of early syphilis specimen 
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sketched in some detail Stress is laid on the role of the industrial nurse 
m implementing all the activities designed to promote the health of the 
worker 

Co ordination of the efforts of public health and industrial health 
services is discussed m general terms the object being according to the 
report to accomplish the largest volume of public health effort at a 
minimum expense to the community " this being effected by a programme 
which provides for the complete co operation on the local level of all 
the agencies having a bcanng on the health of the worker ** 


Review of WHO Publications 


MILK PASTEURIZATION 


A profusely illustrated monograph on inilk pasteurization has just been 
published m the World Health Orgartisaiion Monograph Senes * This 
monograph a joint FAO/WHO publication contains a digest of the most 
up to date information on the various stages of milk pasteunzation from 
the planning of a suitable pasteunzation plant to the drawing up of legisla 
(ton concerning the handling and treatment of milk 

The first essential in milk pasteunzation is a satisfactorily designed 
and well equipped dairy building The problems involved in determination 
oUhesite choice of processmgmethods phnnmgiheUyoatofthehuildmg 
and selection ot construction materials are fully discussed in the monograph 
The three most generally accepted methods of milk pasteunzation and the 
type of plant required for each are described The operation of the plant is 
considered in detail and standards for pre pasteurization and pasteun 
zation procedures are clearly deRned 

Laboratory control at all stages is of paramount importance in the milk 
pasteurizing process The various tests involved in this control the apparatus 
required and other relevant subjects are treated in the monograph 

For milk pasteurization to be of maximum benefit to the community 
standards for the handling and treatment of processed milk must be esub 
lished by law and official supervisory authorities and control laboratories 
set up This subject too is included m the monograph and the principles 
which should be followed in drawing up such legislation are outlined 
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ingl> hrgc scale in recent >cars, the report states that there are a number 
of scicntilic and practical problems to be solved before their general use 
can be recommended There is some reason to believe that the result of 
giving a combined vaccine is determined both b> the balance of the different 
antigens in the mixture and by the degree of latent immunity in the child 
receiving the injection Until accurate information is obtained by careful 
trials in the laboratory and in the field the use of combined vaccines must 
necessarily be considered as empirical 

In addition to summarizing current knowledge concerning the three 
vaccines— diphtheria pertussis, and the combined vaccine— the conference 
report contains technical details of vaccine production 


OCCUPATIONAL HEALTH 

Measures for promoting health through the working environment are 
the subject of the first published report of the Joint ILO/WHO Committee 
on Occupational Health No 66 m the WorM Health Organization Tech 
meal Report Senes * This subject is considered under four mam headings 
(1) measures of general health protection of workers m places of employ 
ment, utilizing the places of employment as an approach to genera! 
health problems (2) notifications of occupational diseases (3) organization 
of comprehensive health service programmes in large and small plants and 
in agricultural enterprises, and (4) methods of co operation between 
public health and industrial health services and of implementation of 
existing industrial health legislation and standards 

Particular attention is given m this report to the application of measures 
m several special fields of public health for the promotion of health of 
the workers m places of employment It is pointed out, for example that 
industrial and agricultural establishments can often aid their workers in 
securing nourishment adequate to meet their total health needs by making 
provision for meals for their employees and by educating them and their 
families in principles of sound nutrition Places of employment also furnish 
valuable opportunities for detecting treating and controlling cases of 
communicable diseases Other topics considered arc the special problems 
of women and children as workers mental health aspects ofwork in industry, 
environmental sanitation as a factor in occupational health and the health 
education of workers 

In the discussion of the organization of comprehensive health services 
in industrial or agricultural enterpnses programmes for large plants arc 
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INTERNATIONAL SYMPOSIUM ON YAWS CONTROL 


A collection of the papers presented at the First International Sympo 
Slum on Yavrs Control held at Bangkok Thailand in March 1952^ has 
been published in the ttorld Health Organration Monograph Series^ 
Among the subjects of the articles and discussions included in this mono 
graph are the biology of yaws antibiotics in the treatment of this disease 
the role of international organizations in assisting governments m their 
efforts to control yaws and the five phases of a yaws control project— 
(1) preliminary analysis of the extent and nature of the problem (2) develop 
meat of plans of operation suitable to local conditions (3) demonstration 
survey and training (4) expansion of the project into a mass treatment 
campaign and (5) consolidation m which the yaws-control programme 
IS integnted into the permanent health structure of the area concerned 
These various phases of control projects are illustrated by experiences m 
specific countries or regions — Africa Brazil Haiti the Philippine Islands 
and South East Asia (Indonesia Thailand)—and successful control cam 
paigns based on mass treatment with repository penicillin preparations 
are described 
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The course 

In the USA the student not the course w the basis of the curriculum Emphasis 
IS on practical demonstrations ^roup discussions and direct methods of teaching not 
on lectures and memorization of textbooks Free time is alloised for optional and 
individual study or for elementary research 

The teachers in the basic sciences and also many in the clinical subjects are full time 
professors chosen more because of thar accomplishments and/or teaching experience 
than on the basis of the degrees or diplomas which they possess In schools in which 
Unances do not permit paying adequate salaries to teachers of clinical subjects they may 
be allowed to engage m limited clinical practice In some schools the income from such 
practice by the clinical teachers has a fixed “ ceiling ” beyond which the income gained 
IS pooled for use within the relevant ilepartment and, or university medical school 

“ Man works in health and suffers in disease as a whole and therefore the structures 
and functions of the tissues and organs of a man which work as a unit of the body along 
With the mind cannot be studied in health and disease in an isolated segmented and 
fragmentary manner Students must knowmanasa whole indiscaseand inhealth 
He [man] is therefore studied m USA medical schools as a member of a family group 
which further is a part of the community reacting m the socin-economic and biological 
environment m which he lives and suffers The medical care students education and 
research activities of the staff are so integrated and co ordmated 3> to allow 
continuity of relationship between the patient his physician the student and other 
health and social workers " 

Throughout the clinical course prevention is emphasized as art integral part of 
medicine Psychology is uught m all the four years as a basic discipline of medicine 
stress being laid on a psychologies approach to clinical matters 

The concept of studying disease m man m his environment has led to interesting 
schemes m cenain USA medical schools In some schools a family is assigned to each 
student who acts as a liaison between the family the family physician or the hospital 
staff The student follows illness in the family and makes reports which are discussed 
monthly in students groups under teacher direction In other schools third and fourth 
year students are organized into teams along with student nurses and student social 
workers to lake care of the people of a limited area (usually in the economically 
poorer sections of the city) for a month during which lime they visit homes give aid 
arrange for preventive health measures or treatment of illness and meet with teachers 
to discuss problems In still other s hools the student is sent out to work with a general 
practitioner in a rural district or to work at a health centre for a limited period 

The development of the students through their education is the responsibility of their 
teachers just as successful constrvction of a building according to plans is the respon 
sibility of an engineer when the required tools and nutcnals of good quality and finances 
for the same are provided The success of the direct methods of teaching employed 
and of the pereonal supervision by the teaching staff of the day to day progress of the 
students is indicated by the fact that hardly 4-6/ of the students drop out during ihe 
four year counc Incompetent students (about 2-4 /) are weeded out m the first I 2 years 

Examinations and licensing 

In most USA medical schools the degree of M D is given upon having satisfactonly 
completed a four year course though some give Ihe degree only after completion of an 
additional year of hospital work Promotions ^m Ihe first through the fourth year 
depend upon grades obtained partly through tests given in (he various departments of 
the school Such tests which are often of the objective “ type (i c multiple choice 
questions recognition of statements as true or false completion of gaps etc ) are given 
when the professors see fit and grades are usually determined twice a >ear 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows are of 
such interest that they deserve to be read by a wider public They demons 
trate more vi\idly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows themsehes 
Selections from these reports are therefore published from time to time but 
It must be emphasized that the opinions expressed are those of the Fellows 

Modem Trends in Medical Education in the USA 

Dr S C Irngiorkar Dean of the Topinala Sanonal 
hfedieal College and Superintendent of the Bai iamunabai 
L Satr Charitable Hospital Bombay Mas granted a U HO 
fellowship to stud} medical education in the Setherhnds 
the United kingdom and the USA There follows a summary 
of his comments on obsenations and stud) in the USA 

Medical education in the USA was in a comparatively chaotic condition unit! about 
forty years ago wt\er\ a critical examination w'as made and ttTorts to improv'e medical 
education standards initiated As a result of these etforts the number of recognized 
medical schools was reduced from 400 to 79 

The object of medical education in the USA today is to turn out the best possible 
doctors not professional or technical experts According lo the standard curriculum 
required by the Council on Medical Education and Hospitals the entire course should 
aim lo (ram students in the science art and practice of medicine this including the 
understanding and cultivation of health and ihc prevention and treatment of disease 
The undergraduate curriculum should provide a sound foundation m the fundamentalj 
of medicine on which the student can build his future work in genera! or special practice 
or in scientific investigation In addition it should aid the student to acquire habits and 
attitudes which will encounge him lo continue to educate himself throughout his life 

Admission reqiiirenienis 

A broad general education including studies in science is requisite for admission 
to medical school in the USA The minimum requirement is two years college education 
but SIX medical schools demand a D A orBS degree More than 50/^ of the students 
admitted to medical schools have a bachelors degree and the others have completed 
at least three years college education in the arts and/or sciences 

Admission to medical schools is granted by committees of deans of the colleges and 
IS based upon scholastic achievement personal qualifications and character rccommenda 
tions from school and college authorities personal references and the results of certain 
aptitude tests Applications must be submitted from nine months to one year before the 
actual date of desired entry About one out of three applicants succeeds m obtaining 
admission to an approved medical school Admission of female candidates is restricted 
lo 4 by of the totil counting those admitted to two women s medical colleges as well 
women constitute about 8/ of all the first year medical students 
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Society and WHO dealt with all phases of tuberculosis prevention and control-the 
use of BCG vaccine case finding bactenological investisalion personnel for tuberculosis 
control work tuberculosis legislation etc A plan proposed by WHO for tuberculosis 
control projects was accepted and ways of implementing if were considered 


Tuberculosis congress in Turley 

Dr E Berthet former WHO comultant at the Istanbul Antrtubercu/osis Tramiiig 
and Demonstration Centre ‘ now head of a demonstration team at Damascus Syria 
presented a paper ** Tuberculosis Control in the Countries of the Middle East at the 
first national congress on tuberculosis in Turkey held in late February at Istanbul 
The congress brought together more than 200 physicians from all parts of the country 

In his paper Dr Berthet called attention to the impetus which the establishment 
of the Istanbul Centre had given to tuberculosis control in Turkey He praised the 
practical attitude of the Turkish Government in its tuberculosis-control efforts and 
emphasired the necessity for waging war “ mercilessly " against the social factors which 
favour the spread of tuberculosis—factors which are not the alfair of the physician 
but rather of governments 


Mularia 

Burma 

A report on the malaria-control project which has been in progress m Burma smee 
October 1951 * gives an indication of tbe eflect of DDT spraying on malana trans 
mission The infant parasite rate tn an area sprayed with 2 g of DDT dropped wtthm 
a year from 35.2/ to 0 whereas in an uospraytd check area the rate within the year 
increased from 41.2/ to 460/ 

Iran 

Final figures for the population protected against malana in 1952 amount to 
4 130000 persons in 12 600 localities As previously indicated* a WHO advisory 
malana unit has been assisting (he Iranian Oovenunent in its programme of nation 
wide malaria control The unit has been in Iran since 1950 


Endemic Yellow Fever Areas 

A previous issue of (he Chronicle* earned maps of endemic yellow fever areas in 
America and Africa The yellow fever endemic areas given were those which were 
delineated by UNRRA and modified by the World Health Organiation under the 
previous International Sanitary Conventions 

On the entry info force of tbe International Sanitary Reguiations no dehneation 
based on the definition of yellow fever endemic zone in the International Sanitary 
Regulations has been made A new delineation in accordance with the Regulations 
will be considered by the Expert Commiitee on Yellow Fever and the Committee on 
International Quarantine of the Organization »n September and October 1953 
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The licensing of physicians {i e registration for the purpose of practice in mcdiane) 
IS the function of the State each having its o^^-n Ixiard of medical examiners or department 
of registration Most of them recognize the certificate of the National Board of Medical 
Examiners v.hii.h a student may obtain passing three examinations at different phases 
of his studies Part I is gi\cn after the first two years (basic sciences) part 11 after four 
years haie been completed (clinical subjects) and part 111 after a year of internship 
(practical work) 


Internship 

Twenty three of the *18 States require that a penod of internship in an approied 
hospital follow the four year course before a physician may be allowed to practise. 
In SIX schools internship is required for the M D degree 

Internship is considered as educational in function and is not expected to be under 
taken by hospitals for institutional services Some attempt is now being made to orgamre 
facilities for internship throughout the USA 


Postgraduate edueanon 

Postgraduate courses may be ofTered and another degree or special certificate be 
obtained upon completion of certain work Training for specialities is generally given 
in Che form of residencies in hospitiis m which practice is done under supervision and 
experience thereby gamed 

There are American speciality boards for the different clinical specialities These 
specify the qualifications and training required of graduates to make them eligible to 
sit for the examinations for certification m the speciality hold such examinations and 
grant certificates to successful candidates Most speciality boards demand three years 
fomnl training plus one or two years additional training and/or practice under super 
vision Nearly all of the boirds insist that some instruction in the basic sciences be 
given particularly in those sciences related to the speciality 


Dr Vengsarkar found (hat m the USA medical education is treated as a subject 
for experimental research " and that constant efforts are made to improve it Expen 
mentation is made possible by the freedom of medical schools to develop their own 
courses and teaching methods which vary not only from State to State but also from 
school to school 

In its emphasis on comprehensive medicine medical education in the USA 
Dr Vengsarkar feels is preparing students for the ‘’medicine of tomorrow” 


Notes and News 

Tuberculosis 


Pan Pacific Tuberculosis Conference 

Delegates from 30 Pacific countnes met in Apnl at Manila the Philippines to discuss 
tuberculosis control in the Pan Pacific area This conference sponsored jointly by the 
Department of Health of the Republic of the Philippines the Philippine Tuberculosis 
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Pubhcstion Notes 


Epidemiolo^icai inforniation 

A recent number of the EpiffemtoltKica! ani fltal Statistics Eepiirt^ hnngs up to 
date information on the trend of two diseases cerebrospinal meningitis and scarlet fc%er 
These articles supplement longer studies published in 1951 

A supplement to the HreA/i Epidemuthtitical Ecconi* contains a list of counlnes 
inoculation and vaccination certificate requirements as on 1 March 1955 


Cardiclipin aniicens 

A four page list of corrigenda to the ^\HO monograph Cardla!ipi/t a-ntifera’’ 
prepared b> the authors for the second impression of this publication is being 
distributed free of charge on request 


Rehahilitaiion of the disabled 

The United Nations has published a 108 page report \1od(rn methods of reha*iiUtatK>n 
of the oiidi disabled* which gives a comprehensive account of a group-trammg couoe 
organized by the United Nations with the conspcration of WHO and the International 
Labour Organisation and held in Sweden Finland and Denmark from S September to 
7 November 1952 

Ach publieaiion on eodmf anises of death 

WHO has rccentl) published in the form of an addendum to the Manual of the 
International Statistical Classification o/Diseases Injuries and Causes of Death a 55 paw 
booklet entitled Supplementar} interpretations and instructions for eoding eoiLses of death 
This publication which contains a number of changes and additions which experience 
m the use of the Chssification has suggested is so arranged that the individual paces 
nil) be tom out and inserted m the relevnnt se*.tions of the Manual 
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SIXTH WORLD HEALTH ASSEMBLY 


The Sixth World Health Assembly which met m Geneva from 5 to 
23 May 1953 marked a turning point in the life of WHO in that it was the 
end of the first five years of the Organization s activities and of the leader 
ship of Dr Brock Chisholm as Director General It therefore provided 
an opportunity for those present to review and assess the accomplishments 
of the Organization to date and to pay tnbute to the work of the retiring 
Director General The Assembly was also notable for the progress real 
ized in solving certain difficulties which had beset the Organization for 
some time 

In his opening address Dr J Salcedo President of the Fifth World 
Health Assembly remarked that the year 1952 had been “another year 
forward in the pursuit of the objective of WHO but sounded a note of 
warning 

“ I should like to point out a few of the possible vulnerable fautors which may 
handicap the work of NMIO 

** The Director General has called ailention to the poleniial danper to the success 
of the Organization posed by (he delay in ihc paymeni of the conmbutions of some 
countries The delegates to this As embly can perhaps use their influence to urge Iheir 
respective governments to transmit iheir finanaal contributions to the Woild Health 
Organization promptly and may I add faithfully in order to preveut a slowing down 
of WHO s programme of action 

“ Several of the activities of WHO have been planned on the strength of the Technical 
Assistance funds which are to be made available lo WHO from ihe expanded Programme 
of Technical Assistance Some of these activities are now in actual operation and others 
are due for impiemenwion We would view wiih veiy senous concern for ihe workings 
of WHO any curtailment of these funds which caused them to fall short of the require 
ments il may even place WHO at a standsiill TTic proposed regular programme and 
budget for 1954 which is practically at (he same level as for 19S3 does not provide for 
meeting all the urgent requests from governments It is obvious that unless governments 
increase their voluntary contributions to Ihc 1954 Expanded Programme of Technical 
Assistance the work of WHO will be reurded 

It IS our earnest hope that while we admit we may have diiferences of opinion and 
may not be satisfied in some instances we can all work cohesively together to keep this 
Organization solid strong and enduring in its dedicated task of promoting and pro 
tecimg the health of all peoples wbicb u fundamenul to Ihe aiiainment of peace and 
security 

At the end of his address Dr Saicedo praised the quality of the leader 
ship of Dr Chisholm who he said had truly demonstrated himself to be 
the greatest exponent of the cause of world health 

Olbcers 

Dr Nt Khater Minister of Health of Syria was elected President of 
the Assembly * In his presidential speech Dr Khater expressed his appre 
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for Ihe protection of the peoples of the «orId This loo marks a very great service used 
extensively and highly appreciated by governments 

Also during 1952 very much work has been done on the second volume of the 
International Pharmacopoeia which was prepared in 1952 and is nearly ready for pro- 
duction 

“ The advisory services of the World Health Organization have largely been devoted 
to assisting governments in training personnel by demonstration by fellowships by 
travelling teaching teams by setting up seminars and meetings of scientific p opie One 
of the important aspects of this training programme has been the fact that a very large 
proportion of the work has been concen rated in the training of the so-called auxiliary 
health personnel especially nurses and inidwives The expansion in training of nurses 
and midwives in many parts of the world has been very great during 1952 

“ I should mention here the fact— because it has become extremely important in the 
work of the World Health Organization— that almost all this type of work is done with 
the very effective and extensive assistance of the United Nations International Children s 
Emergency Fund without which the Wotld Health Organization would not be able to 
undertake this very extensive work It is the Children s Emergency Fund that has pro- 
vided the materials for almost all the programmes and the World Health Organization 
has become very dependent indeed on Ihe services of that Fund to carry out this type 
of work 

“ It was at the request of the Regional Committees for Africa Ihe Western Pacific 
and South East Asia that this type of work of traimng auxiliary personnel particularly 
has been undertaken It was these regions that particularly asked for such services through 
their regional committee meetings 

In another field there have been very extensive developments during 1952 the 
field of environmental sanitation Verv many new programmes of environmental saniU 
tion have been developed during 1952 and have begun or have been planned There has 
b'cn a growing appreciation m many pans of the world of the need for these programmes 
and their value to all health work especially that health work that is concerned with 
tcchcucal assistance for economic development and in ihis field the expansion has been 
very great indeed threatening to outrun the available resources of teaching personnel 

" Nineteen fifty two marked the first foil year of the United Nations programme of 
Technical Assistance for Economic Dcvciopmeni and this programme has developed 
into a very large responsibility indeed The requests from governments addressed to the 
World Health Organization both under its regular programme and under the Technical 
Assistance programme have now developed far beyond the capacity of the World Health 
Organization to meet them The demands have become very great they are invariably 
representations of real needs none of them is frivolous they all represent the recognition 
on the part of governments that they need and arc teady for certain types of assistance 
It IS a very difficult situation for the Organizauon to have to recognize that its funds are 
grossly inadequate to meet these crying demands which are being made from most parts 
of the world 

At the same time that these thing* have been happening the responsibility of the 
World Health Organization- and perhaps its {.reatest expansion certainly from its 
headquarters point of view— has bKn in the field of co-ordmaiion of health services 
provided by all organizations working in that field There are many organizations now 
engaged in international health services Bilateral Technical Assistance organizations are 
providing very extensive services to many govemnients All such organizations whether 
multilateral or bilateral have recognized the responsibility of the World Health Organiza 
tion for the CO ordination of all international health work and this great expansion and 
universal recognition of WHO s responsibilities have added enormously to the amount 
of work that must be undertaken notably the amount of travelling that must be done by 
officials of the Organizauon These requirements hav seriously strained the resources of 
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cntion to those who liad elected him viewing his election ns a demonstra 
tion of WHO s adherence to the principles of cqualiij, true democracj, 
and social justice, since he represented a region which had not preMousI} 
been honoured with the presidency and a country winch might be con 
sidcred relatively small in terms of area and the number of its inhabitants 
The Assembly also elected three Vice Presidents Dr S Anwar 
Director, Public Health Service East Java , Dr R C Bustamante 
Undersecretary of State for Health and Welfare El SaUador.and 
Dr M D Mackenzie, Principal Medical Officer Ministry of Health 
United Kingdom of Great Britain and Northern Ireland 

Dr O J Lcrour (Canada) was chosen Chairm in of the Committee on 

Programme and Budget and Mr T J Brady (Ireland), Chairman of the 
Committee on Adminisiratton, Finance and Legal Matters 

Review of 1952 AclMities 

Dr Chisholm presented to the Assembly the annual report on the 
Organizations work for the year 1952* calling attention to points of 
importance and to difficulties real and potential 

In prcseniing pariicularly the introduction to this Report it will be clear lhai 
the Director General considers it his responsibility no mailer how difliculi or ewn 
painful that may be to call aticnuon to any difficulties or poteniia! difficulties which he 
bcliev-cs may threiicn the work of the World Health Organization at an> lime 

The principal point for consideration of the work during 1952 is the very great 
increase in the loial work of the Organization during that year The expcnditurc-ihe 
total evpcnditiirc-of the Organization during 1952 surpassed that of 1951 by approai 
matcly 50 p».r cent Almost all this increase came from United Nations Technical Assts 
tance fund> not from the regular budget of the W orld Health Organization That eapen 
dilurc has almost cnlirely been in services to governments there has been almost no 
expansion of any kind in headquarters and only such minimal expansion in the regional 
ofiiccs as was nccessao to takw care of the vastly increased load ofscrMCcstogovcmmcnis 
in their countries so that this great increase has gone into the field activities of the Orga 
nization m actual assistance to governments in developing their own health services 
Dunng 1952, the cstablishmcni of regional offices has been completed and there i$ 
ilrcady well illusintcd and pro\-cn ihc great wisdom of the Intcmalionnl Health Confer 
cncc which decreed that this should be a decentralized organization to bring the services 
of the Organization close to the govvmnKnts that need them and to get the nciuil services 
to governments out of headquarters 

Another significant development has been the application of the International 
Sanitary Regulations which came into cfiTcct in 1952 In the opinion of many authorities 
this IS one of the most significant pieces ofwork done by the World Health Organization 
It IS believed that these regulations provide the mxximum protection and the minimum 
interference acceptable at this stage of development for the muons of the v'orld and 
these regulations do indeed mark a very great advnnce in world organization m the 
interests of the health of (he peoples of the world 

" Nineteen fifty two marked theibirueth anniversary of the beginning of intematioml 
biological standardization and at this stage some fifty substances have been st indirdizcd 
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and only an international organization that can mobilize and co ordinate all the forces 
of mankind is big enough to wage an effective struggle against sui.h evils 

“ As you all know our principal problem is the Pilgrimage If this problem is given 
a certain priority it is not only because of its international repercussions but also and 
especially because of its magnitude and the coiueguences it may have for the public 
health of our country During the next ten years the Pilgrimage will present even more 
difficulties because it will take place during the hottest months of the year To cope 
with these difficulties suitable plans have been drafted and put into effect by the public 
health services of Saudi Arabia The experience of last year has already made it possible 
vvith methods less advanced than those to be applied this season to reduce the fatality 
rate from sunstroke to one tenth of what it was previously The erection at places near 
to the hlecLa Arafat route of immense sunshades drinking water stations and first aid 
centres and the construction and equipping at Mena of a modem hospital specially 
designed for the treatment of sunstroke have produced most satisfactory results 

“The quarantine station at Jeddah the origin of which is familiar to you is to be 
inaugurated shortly It will be capable of handling about 2 500 patients at once and of 
applying all the health measures necessary for the control of epidemic diseases Once 
the material and equipment (already ordered) have been received this station will be in 
apositioniosubjectpiJgrims noouiicrhownumcrous loihemosingoroushealfhcontrol 

“ 1 should like to assure you that the gigantic effort which the supervision of the 
PJgrimage demands of us does not prevent us from fujtillirtg our obligations at a national 
level or reduce our vigilance in the work which we are undenakiog to raise the health 
standard of our nomadic and settled populations This year five hospiuls have been 
set up in the large towns of Saudi Arabia Directed by specialists of high standing and 
provided with the most up-to^ate equipment these hospitals will help to bring about 
a considerable improvement in the health conditions of ihe country and represent so 
many barriers against disease 

“The programme of assistance agreed upon by the Organiaation and drawn up 
and put into operation by the Regional Office at Alexandria included the sending of two 
teams to combat malaria and venereal disease Our health services have derived the 
utmost benefit from this expenence in view not only of the immediate results but also 
particularly of Ihe long term work which these teams stimulated us to undertake Follow 
ing this example local teams have been fosmed which will not delay in assuming the task 
of iheir predecessors The Government of Saudi Arabia aware of its needs and bene 
filing from the guidance of the Organization and the pertinent advice given has already 
iruciated the construction of a 200-bed sanatonum for which $1^00000 have been 
budgeted 

“ Until now the health services of Saudi Arabia have recruited their personnel abroad 
We hope soon to be able to hire our suff within our country for our students in the 
training schools for auxiliary health personnel and in the various universities in the Arab 
and Western countries will not be long in returning to their country and putting iheir 
knowledge and skill at its service 

This IS our position and these are our plans for the future ” 

Dr F Hurtado (Cuba) 

Another Question of a legal nature which is to be discussed is that concerning 
the proposed amendment to the Constitution which if adopted would institute biennial 
—instead of annual— meetings of the Assembly 1 should like in this plenary session of 
Ihe Assembly to take the opponuntiy to put you on guard our Government has 
studied this proposed change with great care and is of the opinion that such a change 
IS not opportune and that it is not advisable Co modify the present system m the manner 
suggested 
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your Secretariat so that many things that th^ should be doing ha\-e had to be neglected 
There has been no expansion except for \ciy few positions to look after certain Technical 
Assistance requirements in the headquarters of the Organization for three years including 
J9S4 and the time ts coming \c:y soon certainly not later than i9J5 when expansion of 
the headquarters staff will be essential unless there is a considerable reduction in the 
amount of work that the Organization must do Increased cflicicncy of the Organization 
better training of its staff have made it possible to assume this vastly greater load dunng 
the last two years and especially m 1952 but saturation point has now been reached, and 
It will not be possible for headquarters with its present staff to assume any additional 
responsibilities Indeed the pace at which headquarters has had to work during 1952 
cannot be maintained indefinitely it will be necessary for the Organization to take some 
effective steps to provide some relief for the staff of headquarters and of the regional 
offices all of whom are being grossly overworked at the present time 

“ thisismy last presentation ofaReport on the Work of the World Health Organi 
zation I hope and indeed I trust that at this Assembly the governments represented 
here will be able honestly and sincerely to recognize the value of the NVorld Health 
Organization to the peoples of (he world and that everything will be done which 
can be done to ensure its future on a Ihnving basis without its being too much held 
down for lack of funds " 

Professor G A Campena, Vice President of the Executt\e Board, m 
presenting the reports on the tenth and eleventh sessions of the Board,* 
emphasized the financial problems facing the Organization os a result of 
reduction in Technical Assistance funds, -ind the political problems posed 
by assignment of territories to Regions and b> WHO s relations with non 
governmental organizations 


General Discussion 

In the course of the general discussion on the reports of the Director 
General and the Executive Board, delegates from many countries spoke of 
particular problems praised the work of WHO and expressed appreciation 
of the part which Dr Chisholm had played in leading the Organization 
through Its formative years Excerpts from a few of these speeches follow 

Dr E Pharaon (Saudi Arabia) 

I can give no better proof of my Government s great interest and failh in this 
Organization than by quoting the words of our Minister of Health on the occasion of 
the anniversary ^f the World Health Organization this year 

The Government of Saudi Arabia ut celebrating the anniversary of the World 
Health Organization takes this opportunity of paying tribute to its worldwide activities 
The assistance which it offers to all countries is the best and most striking guarantee of 
the effectiveness of international collaboration under us aegis My Government which 
has benefited from its aid and advice in the conduct of campaigns against tuberculosis 
and venereal disease appreciates the importance of this Organization The scourges 
which unceasingly threaten mankind recognize no frontiers and strike all peoples without 
disuncuon Their magnitude is such that no single nation can combat them unaided 

SMttMCfton ttwUi/lt/iO t IM' 6 60 |»3J 7 nj 


Offfter M pr\d UUh On 4J 



- 169 - 


Rajkuman Amnt Kaur (India) 

I think we can with ample justification for doing so claim quite an amazing 
amount of success Coming as I do from a part of the world where anything we do is 
but a drop in the vast ocean of our needs I can at any rate bear witness to the fact that 
WHO has helped us to lay our foundations on right lines and has at all times given first 
place to prionlies such as the governments of the countries have seen them and I am 
quite sure that this happy understandingandco-operation could never have been created 
if we had not ab initio taken the wise dcasion to create regional offices I believe that the 
most outstanding contribution which WHO has made to the study and solution of inter 
national health problems is to develop a technique of close association with Member 
Stales through the decentralization of its achvittes by the establishment of these bureaux 
in different parts of the world It should not be forgotten that the ultimate purpose to 
be achieved by international health activity vvhich has been admirably expressed in the 
objective of the World Health Organization is the attainment by all peoples of the 
highest possible level of health This purpose can be secured only on the widest possible 

basis of understanding appreciation and acceptance by the people of the world of the 
fundamental principles of healthful living and by the concerted effort of all concerned 
including governments to bring into being certain national minima to fulfil the require 
ments of a reasonably high standard of life The task to be accomplished is essentially 
that of educating nations and (hose in authority in those countries in the ways of organiz 
ing existing national resources of augmenting them through a planned programme of 
development and of dovetailing oational effort to the available sources of external aid 
for raising the standardof public health as speedily and as effectively as possible All of 
us who have been jn touch with the expanding activities of WHO are aware of the work 
which has been done during the past few years by the regional bureaux of the Orgamza 
lion towards awakening interest in health problems through technical advice and the 
provision of supplies and equipment 

" Outstanding examples of such collaborative effort in different pans of the world 
are an anti yaws campaign through penicillin therapy m Ham Indonesia Thailand the 
Philippines and to a limited extent iit India malaria control in some twenty countries 
popidanzation of BCG vaccination and its spread on a mass scale partikipation in the 
professional education of health personnel including overseas training for higher types 
of workers development of facilities of training within individual countries for Iheir 
own nationals organization of seminars and conferences on a regional or inter regional 
basis and the sending out of visiting teams of experts to stimulate belter standards of 
medical education and of health pracn-e by an exchange of ideas and by the demonstra 
tion of improved methods which are current elsewhere 

“ It isa matter for gratification that this Organization has on the whole kept itself 
free from political influences and has devoted itself to the task of building up its structure 
and functions on the basis of to-hnical elfictency and practical wisdom in dealing with the 
health problems of nations with their wide variations in cultural and social patterns of 
life This development has demanded vision a wide spirit of tolerance and a generous 
and sympathetic appreciation of the diffi ullies which individual countries have to contend 
with in organizing measures for the improvement of public health I am sure that all of 
us who have been associated with Dr Chisholm will agree that to a large extent these 
happy results have been influen-cd by the personality of its first Director General The 
thought that he will be no more with us is indeed a sad one His wide knowledge and 
experience of medical matters and more than anything else of human nature have been 
invaluable assets to the Organization m the early formative years of its existence " 



- 168 - 


A iwo-year period does not represent the periodicily suitable for a d>Tiamic 
assembly such an intcr\~\l may be appropriate for other tvpcs of organization but not 
for our AssembI) whose action is tosed essentially on a science which is continually 
changing 

Dr L A Schcek (USA) 

The amazing impro\cmeni in world health since 1946 is due in part to the 
capacity of the World Health Organization (o aid in catalysing the effort for improved 
conditions in individual countries The best evidence of this success is I believe the 
increasing governmental support of public health in countries receiving services from the 
World Health Organization In 1953 for example 62 per cent of these countries report 
an expenditure of S29 million m local fund> for projects conducted m collaboration with 
the W'orld Health Organization in addition to their assessment for its support This 
support of WHO projcels is in addition to funds expended for their usual health acti 
vines 

Lil^cvvisc voluntary support is \iial to the continued growth and prosperity of the 
World Health Organization The more that non governmental organizations can leam 
about WHO and participate m international health work the greater and speedier will 
he progress in world health and the firmer will be the base on which WHO grows I am 
proud to report that in my country at the time of World Health Day April 6 8 the 
representatives of over one hundred voluntary organizations and a large number of 
citizens met in the nation s capital Washington to discuss how American citizens and 
voluntary agencies could best support world health This First National Conference on 
World Health was sponsored by a recently organized National Citizens Commilire for 
the World Health Organization 

The World Health Organization i$ the focal point for many governmental and 
non governmental organizations concerned with international health work Its relations 
With non govcmmtntil agencies could vvcil be rc-cxanimed with a view to strengthening 
CO operation between voluntary and oflKial agencies in the mtemitional health field 

Although we recognize with deep gmtiiudc that the World Health Organization s 
present position of leadership is due primarily to the work of Dr Chisholm and his devoted 
staff we must never forget that a largv share of the world s confidence in WHO is due 
lo the desire ol nations to work together in the United Nations The status of WHO 
as a part of the United Nations is perhaps the most potent factor operating to ensure 
future progass m world hcilth An urgent task for the World Health Organization 
therefore is to work with paiicnct. and persistence to find its proper place in the complex 
programmes of the United N itions and to fit in with the United Nations broad objee 
tivcs WHO must always retain its position as thcmtcrnationai focus of healih knowledge 
and official health activities but it cannot stand alone nor can it hold that position apart 
from the many tioscly related ficfds of knowledge and action which make up life in the 
world today 

WHO has helped to launch the most widespread advance m human health that 
history records ind has done so with very small budgets One of the most valuable 
lessons that public health work can leach us is that so much can be done with so little — 
in terms of highly trained personnel and funds Out as President Eisenhower said 
Every gun that is made every warship launched every rocket fired sign ifics - n a final 
scnsc-a theft from those who hunger and are not fed tho^c who arc cold and arc not 
clothed As we continue to build rean. tl rough health we can at the same time look 
forward to even ^.laratcr investment in world health m the future after the United Nations 
and our governments succeed m hndint. the roiJ to peace and security 
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eterythiog posstble to improve the 
health conditions of the people 
living in the immense territories of 
the Amazon Valley Dr Candau s 
work there was that of a pioneer 
and it was doubtless during that 
period of his life that he acquired 
the remarkable qualities of organ 
izer and man of action which die 
tated your choice 

“ I associate myself with the 
congratulations and wishes for 
success offered by all delegates 
to Dr Candau since his election 
and say to him Dr Candau I am 
convinced that the millions of men 
and women whom we represent will 
approve of our choice " 


D M G Cendsu newly appointed 
O rector General ol the World Health 
Orgeniiet on 

Dr Candau then addressed the Assembly 

I am deeply moved by the honour the Sixth World Health Assembly has bestowed 
upon me in electing me as Director General of the World Health Organization I fully 
realize and appreciate the opportunities and the challenges offered to anybody who is 
chosen for that great office Ac this moment however 1 must admit I am even more 
keenly aware of the almost suggenng responsibility whidi it carries with it That respon 
sibility IS inherent in the very mandate which ibe peoples of the world in 1948 gave to 
the World Health Organization Nothing could express that mandate more clearly than 
WHO s Constitution which states that the en^yment of the highest atuinable standard 
of health is one of the fundamental nghts of every human being without distinction of 
race religion political bcliet economic or social condition and that therefore the 
objective of the World Health Organization shall be the attainment by all peoples of 
(he highest possible level of health 

“ Thanks to the patience and wisdom of the delegates attending the sessions of the 
intenm Commission Health Assembly and Executive Board these principles have 
dunng the last five years resulted m a senes of fundamental policies and of programmes 
of work The arduous Usk incumbent upon the Director General in following these 
decisions is I think best symbolized by Ihe names of those who presided over the debates 
of those bodies I shall constantly be guided in my work by the intellectual spiritual and 
professional qualities of such outstanding personalities in the field of public health as 
Dr Stampar Dr Evang the Rajkuman AmntKaur Dr Suhecle Dr Salcedo Dr Khater 
Dr Shousha Sir Arcot Mudalier Dr Gear Professor Parisot andDr Jafar ^Vllhyou^ 
permission Mr President I should also like to pay special and personal tribute to the 
memory of Dr Paula Souza one of the founders of this Organization a close friend of 
mine whose passionate devotion to the cause of international co operation provided 
the mam inspiration for my association with the wort: of WHO 

“ Built on the firm foundations of our Constitution the legacy of five years of work 
IS now being handed over to me by Dr Broik Chtsholm. It seems to me that the very 
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Dr A Stampar CiusoslaMa) 

“ In respctt of expenditure and hclpgn’cnby the WHO there has been a de^eloIv 
ment which has been nghily censured by the Director General m the introduction to his 
Report namely a threat on the part of scseral Member States to withdrswfrom WHO 
one because it felt that it had not rcceix-cd enough help from the Organization sextral 
others explained that a proposal under consideration if adopted might Ica« them no 
altemalixe but to withdraw It is hardly possible to oxtr-cmphasize the harm to the 
Organization and to indixidual countries which might result from this method of xoiang 
disapproxal or disagreement I am sure that e«fy delegate with onlyaliiUc of the true 
international spirit in his heart will entirely agree with the Director General 


Appointment of New Director General 

Acting upon the nomination made by the Executive Board at its eleventh 
session * the Assembly appointed Dr Marcolino G Candau as Director 
General of the World Health Organization Dr Candau accordingly 
took the oath of onicc and was presented to the Assembly by the President 
Dr Khater who sketched the public health career of the new Director 
General 

•• the man who has just taken the oath is well known to jou 1 cannot do better 
than to make my own the homage paid to him two years ago by hi$ illustnous predeccs 
sor Dr Brock Chisholm 

“ Dr Candau has been one of the main archtieeis of WHO 5 policy and programme 
m relation to adx isory services to governments especially m the promotion of fundamental 
public health services His w ide and practical experience in the improvement of economic 
ally underdeveloped areas has been of invaluable assistance to the NV orld Health Organiza 
tion and has been an essential factor in the development of WHO s programme of 
technical assistance 

At that time Dr Candau had already proved himself in our Organization he had 
been working for two jears at WHO headquarters m Geneva Although unlike 
Dr Chisholm he was not present at ihe birth of WHO he nevertheless helped to guide ics 
early steps-first as Director of the Division of Organization of Public Health Services 
(and you arc all aware of the importance attached to this aspect of the Organization s 
activities) and later as Assistant Director General m charge of the Department of Advisory 
Services another opportunity for a man of Dr Candau s ability to nsc to his full stature 

“ Finally he was holding the post of Deputy Director of the Pan American Sanitaiy 
Bureau WHO Regional OfTicc for the Amcncas when >our decision to appoint him as 
head of the W orld Health Organization reached him He had been discharging his impor 
tant duties there since December 1951 At that time Dr Candau had completed a full 
circle in his career Itappeared that he was destined thenceforth to devote hitnscif cxclu 
sivciy to the health problems of the Americas 

He was bom at RiO de Janeiro Brazil inl91J He studied medicine with outstanding 
success at the Rio dc Janeiro Faculiy of Medicine and then at the School of Hygiene 
and Public Health of Johns Hopknls University Baltimore 

Subsequently Dr Candau held the post of Director of the Servigo Esp«ial de 
Saude Publica This service established by the Brazilian Covemment and the Insuiute 
of Inter American Affairs vvas given the highly onerous task among others of doing 
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of non governmental organizatjons into relations with WHO as approved 
by the Third Assembly ® but recognized that according to these principles 
there could be no objection to plurality of representation of such organiza 
tions m the same fields of activity Consequently the Executive Board is 
to take this fact into consideration when deciding whether or not a non 
governmental organization satisfies the conditions laid down for admission 
into relations with WHO 

Regional! atton 

The principle of regionalization was reviewed and several decisions 
taken with regard to general and specific points 

1 The Assembly found that the principles which prompted the estab- 
lishment of the WHO Regions had been justified m practice and therefore 
reaffirmed these principles and expressed satisfaction with the development 
of the organizational structure and functioning of the regional offices 
However the Executive Board was requested to review and report penodi 
cally on the progress and problems of regionalization and the Director 
General was requested to provide through headquarters staff guidance 
to the regional offices it being recommended that there be an interchange 
of staff of the Secretariat among Regions and between headquarters and 
Regions 

It was noted that differences in the nature and extent of decentralization 
in the United Nations WHO and other specialized agencies sometimes 
impeded effective co operation in field programmes the Director General 
was requested to bring this problem to the attention of the Secretary 
General of the United Natrons 

The questions of holding regional committee meetings at regional 
headquarters and of paying the travel expenses of members of regional 
committees to meetings were referred to the Seventh Assembly since 
further study seemed to be advisable 

2 With regard to the absence because of political difficulties of 
meetings of the Regional Committee for the Eastern Mediterranean Region 
the Assembly decided to postpone sme die examination of this question 
considering that WHO is a technical organization which should not 
be called upon to judge or to determine questions of a political character 
the settlement of which will not be obtained by a decision of the World 
Health Assembly The Assembly expressed the wish that the Regional 
Committee for the Eastern Mediterranean might provisionally carry out 
its duties through beingdivided into two subcommittees theconstitution of 
which would be fixed in accordance with the wishes of the countries con 
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fact that I follow him in office makes it unnecessao for me to outline here any new 
programme of action or to submit to >ou any fresh proclamation of faith Indeed to all 
of us and to thousands outside WHO the name Chisholm means far more than just 
that of the first Director General of WHO It is a name that has become identified 
dunng the last few jears with the basic ideals of the Organization infinite respect fer 
the dignity of man wherev-er and under whatewr conditions he Iires clear and serene 
MSion of the forces which will decide hts fate and unbroken detcrrmnation to de\oc 
CNxry day s energy and work tow-ards the creation of a peaceful world community m 
which the matenal spiritual and cultural progress achiesTd by each nation will benefit 
all 1 know that I shall deserve the trust you hare placed in me if I follow the path which 
that great leader Dr Chisholm has traced for all those whose hopes for a healthier 
world are intimately linked to the success of our Organization 

“ the task to which 1 shalldevolcthenexifireyrarsofmy life is a truly monumental 
one ] undertake it with humility but also with the sirensih based on the certitude that 
1 am free from commitments to any national racial relicious, or political group and will 
be bound by no obligation except my deep attachment to the established policies and 
aims of WHO If despite my limitations I look fomard to the future with confidence 
and optimism it is because 1 fee! that I can be assured of the same support which my 
predecessor has reccired from all Member States and goseming bodies of W HO It is 
also because I am consinced that I can count on the help of all my colleagues in the 
Secrctanat-at headquarters in the field and m the regional offices 

“ They are working for a cause without precedent in human history and are facing 
hardships and dilliculiies which are underst<^ and appreciated only by a few 1 want 
to tell them that I recognize the vital importance for this Organization of a continuing 
high morale among Secretariat staff I will do evco thing in mv power to ensure the best 
possible conditions for the carrying out of our work which by increasing the health 
and happiness of all peoples shall bnng the world closer to endunng peace " 


Assembly Decisions 

As poiQtcd out by the Acting President at the final plenary session the 
Assembly IS primanly a business meeting of go\crnments" The business 
of the Sixth Assembly was earned out as at previous Assemblies mainly 
through the work of two committees the Committee on Programme and 
Budget which reviewed the Annual Report of the Director General and 
the programme and budget proposed for 1954 and the Committee on 
Administration Finance and Legal Matters whose task, it was to review 
the financial position of the Organization to determine the scale of assess 
meats for 1954 and to review the parts of the 1954 budget dealing with 
organizational meetings and administrative services 

The Assembly was faced with a number of problems which had pre 
seated considerable difficulty for some time, and took many decisions on 
a large variety of subjects 

Relationships tuih non {’otcrnmental organizations 

After having carefully studied this question, the Assembly adopted a 
resolution in which it held to the general principles governing the admission 
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Membership and organisation 

Nepal was admitted to membership in the World Health Organization 
making the total number of full Members 80 At the request of its Govern 
ment the new Member was assigned to the Region for South East Asia 

The Associate Membership accorded to Morocco at the Fifth Assembly 
was at the request of the Spanish Government extended to the Spanish 
Protectorate Zone of Morocco 

The proposal of the Executive Board* that Associate Members should 
have voting rights in regional committee meetings and at the same time 
be subject to increased contributions to the WHO budget was considered 
premature by the Assembly which invited regional committees to comment 
on the advisability of such a change There arc now three Associate Mem 
bers Morocco, Southern Rhodesia and Tunisia 

Special provisions with regard to the contribution of the Republic of 
China were voted so that this country might resume active participation 
in WHO This question will be reconsidered by the Executne Board and/or 
the Health Assembly m 1954 

Six Member States vvere elected to designate a person to serve on the 
Executive Board Austria Costa Rica Indonesia Iraq Switzerland and 
the USA They replace Chile France Italy Pakistan £1 Salvador and 
Thailand 

Programme of actmties 

The Assembly reviewed and approved the Director General s proposed 
programme for 1954 as contained in Official Records No 44 and modified 
by the amount of the approved elTective working budget for 1954 

Other deasions relative to the Organization s future activities included 

(1) a request that the Executive Board proceed with a detailed study of 
the worldwide campaign against smallpox which was proposed at its 
eleventh session * and report thereon to the Seventh Assembly 

(2) a recommendation that the Director General include provision for 
a programme m dentistry in his programme and budget for 1955 as far as 
financial possibilities will allow 

(3) an invitation to the Director General under the authority of the 
Executive Board to undertake a preparatory study (suggested by the 
Belgian Government) of the problems relating to international medical law 
and comparative health legislation and to report on this study at a future 
session of the Executive Board 

(4) an expression of satisfaction with the general development of the 
Organization s education and training programme as revealed by the 
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ccrncd, and requested the Director General to continue to supply technical 
aid and services to all Members of the Region 

3 Assignment of territories to geographical areas has given rise to 
some difliculties However, the Assembly decided to defer the establish 
ment of rules and criteria to be applied in making such assignments until 
the results of studies undertaken by the United Nations and other special 
izcd agencies have become known In the meantime Member States 
Associate Members, or territories will be assigned to geographical areas 
by the Assembly in accordance with the pnnciplcs hitherto adopted The 
Director General was requested to study the possible redelmeation of 
geographical areas 

The Assembly made provisional assignment of specific territories to 
geographical areas the Director General being asked to examine any 
objections which might be raised and to report on this matter to a future 
Assembly, when the results of the aforementioned studies have been 
received 

I African Area Ascension Mauritius, Morocco (Spanish Zone), 
Spanish Sahara (and island dependencies), St Helena Seychelles, British 
Somaliland Tristan da Cunha Zanzibar 

II Area of the Americas Falkland Islands and dependencies Hawaii 

III South East Asia Area Maldives 

IV European Area Algeria (French Departments), Gibraltar Green 
land, Malta Morocco (French Zone) Tunisia 

V Eastern Mediterranean Area Bahrein, Kuwait, Qatar Somalia 
Trusteeship Trucial Sheikdoms (Abu Dhabi Dubai Sharjah, Ajman 
Umm al Quaiwain, Ras al Khaima, and Fujairah) 

VI Western Pacific Area Brunet, Fiji, Gilbert and Ellice Islands, 
Guam Hong Kong New Hebrides New Zealand Island Territories North 
Borneo Pacific Islands Trust Territory American Samoa Sarawak, Sl^g^ 
pore British Solomon Islands Protectorate, Tonga other United Kingdom 
of Great Britain and Northern Ireland possessions in the South Pacific 

Frequency of Assembly sessions 

Another point of major importance was the proposed amendments to 
(he Constitution regarding the frequency of Assembly sessions The Sixth 
Health Assembly after duly studying the relevant documentation con 
sidered that it was not yet desirable to provide for the establishment of a 
system of biennial assemblies and decided not to accept the proposed 
amendments to the Constitution for the time being This matter will be 
considered again at a future Assembly 



- 177 - 


to keep the Executive Board informed of the development of the negotia 
tions the Board being delegated full powers to approve the final settlement 

Special consideration was given by the Assembly to the costs involved 
in financing national training courses which are important in the provision 
of personnel to meet specific health needs in individual countries Jt there 
fore adopted a five year plan for finanaal subsidy of such courses organized 
With the assistance of WHO 

An expenditure from the Publications Revolving Fund in an amount 
not to exceed SIOOOO in 1954 was authorized for use in publicizing and 
promoting the sale of WHO publications 

Technical Assistance programme 

A review of WHO s participation in the United Nations Expanded 
Programme of Technical Assistance was necessary m view of the drastic 
cut in funds made available to the Organization— a matter which was the 
subject of considerable debate at the eleventh session of the Executive 
Board * The Assembly noting that a study of the administration of the 
Technical Assistance programme n being undertaken by the Technical 
Assistance Board 

(1) requested that the Director Ceneral report to the Executive Board 
at Its thirteenth session on the developments resulting from this study 

(2) deferred to the Seventh Assembly consideration of this matter 

(3) approved the arrangements made by the Executive Board and the 
Director General to use all (he resources available to WHO m 1953 m 
such a way as to produce as little disruption as possible of the planned 
programme 

(4) voiced Its appreciation of UNICEF s aid m solving the financial 
problem in 1953 

(5) expressed the hope that longer term arrangements for financing 
future programmes might be made and that in future the annual Technical 
Assistance programme of WHO might be planned by calegoncs of urgency 
so that projects might be earned out in order of importance and to the 
extent of available resources 

In considering the proposed programme for WHO participation m the 
Technical Assistance programme m 1954 the Assembly endorsed the 
criteria established by the Executive Board approved the adjustments 
in the original programme proposals which had been suggested by the 
Director General and authorized the implementation of the programme 
according to the priorities proposed by him gave the Executive Board 
authority to act on its behalf in connexion with any aspect of this pro 
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study made by the Executive Board,* and a request to the Director General 
that this programme be further developed along lines suggested by the 
Board and the Assembl> 

Budget and finance 

Financial problems loomed large in the Assembly s business this jear, 
particularly because of reductions m Technical Assistance funds However 
the financial position m so far as the regular budget is concerned was 
reported to be sound 95% of the contributions for 1952 due from active 
Members have been collected and only 1 7% of the contributions from 
active Members to the Working Capital Fund were outstanding at the 
time the Assembly met The Working Capital Fund for 1954 is toremain 
at Its 1953 level $3 381 586 

The budget level for 1954 was set at $9,838,000 and the cfiective work 
mg budget at $8 497 700 which represents an increase of $12 605 over the 
1953 ordinary working budget of the Organization This amount is to be 
appropriated as follows 

vs JoUars 


Organizational meetings 

291 350 

Central Technical Service> 

I 544 847 

Advisory Services 

4 35? 963 

Regional Offices 

1 149 277 

Expert committees and vonferenco 

135 757 

Administrative services 

I 018 506 


The study of the scale of assessments of Members and Associate Mem 
bers was postponed until the first session of the Executive Board in 1954, 
this study to be made in the light of the practice of the United Nations 
and the recommendations or comments which the Board may receive 
from Member States The assessments for 1954 are to be fixed at the 
same scale and under the same provisions as for 1953 with the addition 
of 10 units for the new Member State Nepal 

Arrears of contributions to the Organization and in respect of the 
Office International d Hygiene Publique were also the subject of resolutions 
With regard to the former it was decided that if a Member is in arrears 
in the payment of its financial contributions to the Organization in an 
amount which equals or exceeds the amount of the contributions due from 
It for the preceding two full years at the time of the convening of the World 
Health Assembly m 1955 the Assembly may consider m accordance with 
Article 7 of the Constitution whether or not the right of vote shall be 
granted to such a Member The Director General was authorized to 
negotiate with States in arrears of contributions to the Office International 
d Hygiene Publique in order (o amve at a settlement of these debts and 
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Eighth (1955) Assembly in Mexico City is to be studied by the Directo 
General who will submit a report to the Executive Board which will i 
turn report on this subject to the Seventh Assembly 


LEON BERNARD FOUNDATION AWARD 

One of the assignments of the World Health Assembly is the awardir 
of the Leon Bernard Foundation prize for contributions to social medicin 
This year the award was made to Dr J Frandsen of Denmark for h 
outstanding scientific and practical contributions to the progress of soci; 
medicine in his own country 

The President of the Assembly briefly recalled the history of the awar 
and summarized the achievements of its fourth recipient 

** in giving effect to the provisions of the Foundation s Statutes the Worl 
Health Organization follows a tradition which was established in 1934 by the Heah 
Committee of the League of Nations in memory of one of its most eminent meniber 
Professor Lion Bernard Thefirsi io win ihepnre wasOr WilburA Sawyer to whom 
was awarded in 19J9 the second was Dr Reni Sand in 1951 and the third last yea 
was Professor Charles Edward Amory Winslow In 1957 it is to Dr Frandsen that Ih 
distinction fails 

Dr Frandsen was bom in 1891 Afier extensive medical studies he rapidly mac 
himself familiar with medico social problems particularly while exercising his functior 
on the invalidity insurance board, which be assumed in 1931 In 1937 at the urger 
request of prominent medical personalities he inirrmpied a promising career in t> 
hospitals (0 enter the Danish National Health Service of which he Was appointed Directoi 
General in 1928 In (his apaaty he immediately undertook the important task of ri 
organizing not only the National Health Service itself but all public health insiitutior 
in Denmark as well 

Dr Frandsen s first coiwem was to develop a network of tuberculosis clinics an 
of hospital facilities throughoui (be country One of the results of this campaign ha 
been that since 1944 every coonty and town in Denmark has had a tuberculosis (.lini 
serving both urban and rural areas 

** Dr Frandsen has penonalJy done a great deal to interest the inhabitants of rurc 
areas in the hygiene of cattle sheds and in wholesome milk with the result that the farmei 
are very ready to request and to accept (be assistance which veterinary medicine can giv 
them At the same tune Dr Frandsen took part m (he campaign undertaken by Bemhar 
Bang against bovine tuberculosis Since 1952 tuberculosis has disappeared from Danis 
jivesiock 

When Dr Frandsen look office iherewere scattered through the country numerou 
bo pttals directed by general practitioners but (here were very few large hospital 
giving specialized services It was for this reason that in 19_9 Dr Frandsen proposed ; 
radical reorganization of the hospital system and during the years that followed hi 
expounded his ideas at numerous meetings of county and municipal councils His plai 
was that urban and rural areas should collaborate for the creation in each county o 
a central hospital to be reinforced by smaller hospitals which would have modern equif 
roent and be under the diieciion of a practitioner with training in surgery who wouli 
receive assistance from the specialists at the centra) hospital The large sums necessary 
for this reorganization and expansion of the hospital system throughout the counliy 
were voted spontaneously by the local auibonties This stage has now been completed 
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gramme, requesting that the Board report to the Seventh World Health 
Assembly on any modifications which had been deemed necessary, and 
authorized the Director General to continue to take the action neccsiary 
for WHO to participate m the United Nations Expanded Programme of 
Technical Assistance 

Internationa! Sanitary Rcsttlattons 

The Assembly considered and adopted a report on the rejections and 
reservations to the International Sanitary Regulations submitted by govern 
ments in respect of their overseas and outlying territories and asked that 
this report be transmitted to all governments 

With regard to questions and disputes arising out of the application of 
the Regulations, the Director General was requested to settle them if 
possible, referring such questions or disputes to the Committee on Inter 
national Quarantine when he is unable to effect a settlement The Assembly 
established the terms of reference of this committee 

Other business 

In other resolutions adopted by the Sixth World Health Assembly 
WHO s agreement with the United Nations Relief and Works 
Agency for Palestine Refugees m the Near East (UNRWAPRNE) was 
extended until 30 June 1954, or until the dissolution of the Agency if this 
should take place before that date 

A special benefit was voted for the retiring Director General the 
benefits payable under this resolution and under the Joint Staff Pension 
Fund together to equal 55 000 annually 

It was recommended that campaigns be undertaken to convince 
doctors and governments that diacetylmorphine (heroin) is not irreplaceable 
for medical practice and that Member States which have not already done 
so abolish importation and production of this drug 

The Executive Board was requested (o) to review and clarify the 
procedure to be followed in the selection of international non proprietary 
namesfor drugs {b) to study the standardization oflaboratorj icstsforfood, 
since the increasing use of various chemical substances in the food industry 
has engendered a new public health problem (c) to study at its twelfth 
session, the matter of the organization and conduct of technical discussions 
at future Assemblies, in the light of the recommendations made during the 
current Assembly and (rf) to give particular attention at its thirteenth 
session to a study of programme analysis and evaluation 

Future Assemblies 

It was decided that the Seventh World Health Assembly would meet in 
Switzerland An invitation from the Government of Mexico to hold the 
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have vvorked and arc snll working m t(s service towards healih and strength for the 
great tna;only and towards securii^g for all the sick an opportunity of receiving the 
necessary medical attention at home or in hospital 

In this gathering we all know how differem are the problems and the conditions 
m the various parts of the world so different that the superficial observer may be tempted 
to ask how we can possibly achieve practical results and what advantage and help we 
can obtain by coming here to work onatl these many different problems— which moreover 
we each regard and evaluate from the point of view of our own individual circumstances 
These differences arc not due solely to the nature of the diseases and the climatic con 
ditions PoliiicaJ and social conditions as well as educationaS and social standards vary 
from one country to another and take an equal part in making the picture of health 
work all over the world so rich in colour and in the strong contrasts of light and shade 

** In my country the foundation of our national health system was laid m the years 
round about 1800 by means of a health legislation that was very comprehensive judged 
by the standards of that time t need mention only a few of these laws The year 1790 
saw the enactment of compulsory notification of all cases of venereal disease (syphilis) 
together with the duty of syphilitics to submit to treatment— but at the same time free 
treatment was offered In 1806 local governments were called upon to bujJd and carry 
on as many hospitals as were required with this was laid the financial and administrative 
basis of our hospital system today Local healih by laws administered by health com 
mittees were introduced by law m 1858 These by laws deal with the hygiene of the 
dwelling house in practically ad itsaspecu the manufacture and distribution of foodstuffs 
andsoon In 1892 by means of ns first sKkness insurance a i (the sickclubs") parlia 
ntent recognized the duty of society to provide medical assistance and treatment for the 
poorer classes 

“ I have mentioned these few but outstanding eumples in order to indicate the nature 
and the extent of the health legislation of former times To all this I must add our multi 
form social legislation built up during the past sixty years But what I would particularly 
stress in this veiy bnef survey is the cultural development of the common people with 
the Danish folk high school founded by Crundtvig as its keystone With the emancipa 
non culturally and materially which turned the eighteenih<entuiy peasant mto the 
nineteenth-century free farmer and later with the fight of the Labour movement for 
better material conditions associated with a work of popular enlightenment which also 
pressed the folk high school into its service the lower class as a concept disappeared in 
Denmark 

The epoch m the evolution of the Danish health system extending over the last 
quarter of a century (and referred to by you Mr President in your kind words to me) 
covers the elaboration and reorganization of already existing sections of our health 
work as well as the creation of new ones by means of legislation of many kinds In this 
the prevention of disease the preservation of healih was given pnde of place alongside 
the provision of medical attention for the sick The most valuable part of this new creation 
is the introduction of health control forexpecCani mothen and for children up to the age 
of 15 years 

The great happiness was granted mein these yean of being at the head of the National 
Health Service whose duty it has been to be both expert adviser and expert initiator in 
the work performed in that quarter of a century But you will understand that it is not 
only reasonable but an imperative duty for me to emphasize the great work done not 
only by the Danish parliament but in equal measure by the local councils— as well as 
the sympathy and interest of the population in that work Within this period Denmark 
became fully provided with tuberculosis dispensanes established and carried on by the 
local authorities (county and town councils) It was also the local bodies which district 
by district carried out the reorganization of the hospitals along the proposed lines 
providing the homogeneous hospital system which today ensures modem hospital treat 
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In the hospital reorganization the end aimed at and ach[C\'Cd was the provision 
in general hospitals of five beds per I 000 inhabitants (not including beds for patients 
suffering from tuberculosis epidemic diseases mU mental disorders) but Dr Frandven 
realized that the subsequent modernization of hospital equipment must be based on 
exact knowledge of morbidity m the Danish population and of the forms of treatment 
required In the 25 years during which he has held his post Dr Frandsen has accumulated 
1 mass of information for the elucidation of these questions and one of the first n.sults 
of his efforts was the establishment just a few years after he look up his duties of a 
complete medical statistics office within the National Health Service In 1951 the Rocke 
feller Foundation the World Health Organization the Danish Government and various 
private Danish institutions placed at the disposal of the statistical office sufficient funds 
to enable it to undertake a general survey of morbidity m the country as a whole this 
survey is at present still being earned out 

Dr Frandsen s interest in disease control led him early in his career to concern 
himself with preventive medicine Thus he undertook studies of questions connected 
with the nutrition and diet of the population and of housing questions Dunng the past 
five years Dr Frandsen s work on preventive medicine has led to the promulgation of 
legislation which very clearly shows his influence Among these legislative measures 
may be mentioned the law of 1945 concerning health during pregnancy which provides 
for three free medical examinations of all vvomen during pregnancy and for seven check up 
visits by midwivts the law- on the child health protection which provides free medical 
examinations for all children (three examinations durinj, the first year and one per year 
ihercaficr) ond the law of 1946 concerning school medical officers which provides that 
a physician shall be attached to all educational establishments whether private or State 
owned 

•* This legislation is based largely on the role of the family physician who is one of 
the principal artisans in preventive medicine Being the family medical adviser he not 
only treats patients in the home and arranges for them to be admitted to hospital when 
necessary but he also collaborates with the school medical officers in the examination of 
schoolchildren The most striking feature of this legislation is that there is no eompulvion 
It merely places certain services at the disposal of the public These services are available 
to all and are free 

During his many and varied activities Dr Frandsen has participated in numerous 
government commissions and held many public offices in both medical and scientific 
fields He was a member of the Danish parliament from 1947 to 1950 In addition he 
IS the author of many scientific studies and of popular articles in Danish and in English 
on mcdicnl and medico-social questions 

On the international level Dr Frandsen has since 1948 been head of the Danish 
delegation to the vxnous World Health Assemblies 

Dr Frandsen has received a considerable number of Danish and foreign awards 
in recognition of his work in public health I now have the pleasure of presenting him 
with the L^on Bernard Medal and awarding him the sum of 1 000 Swiss francs— a very 
small reward for his continued and remarkable work 


In tccepttng the award Dr Frandsen addressed the Assembly ns 
follows 

I wish to express my thanks for the great honour bestowed upon me today by the 
World Hcallh Organization s assembly of delegates in awarding to me the L6on Bernard 
Foundation Medal and Prize But I am certain that it will be in accord with the feeling 
of this gathering if m this award I also see a recognition of my country s health system 
as a whole so that I feel I share the honour with all those who each in his own capacity 
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have worked and are sdll working in its service towards health and strength for the 
great majority and towards securing for all the sick an opportunity of receiving the 
necessary medical attention at home or in hospitaf 

In this gathering we all know how diffeicnt are the problems and the conditions 
in the various parts of the world so different that the superficial observer may be tempted 
to ask how we can possibly achieve practical results and what advantage and help we 
canobtainbycominghcre to work on all these many different problems —which moreover 
we each regard and evaluate from the point of view of our own individual arcumstanccs 
These differences are not due solely to the nature of the diseases and the climatic con 
ditions Political and social conditions as w«ll as educational and social standards vary 
from one country to another and take an equal part in making the picture of health 
work all over the world so rich m colour and in the strong contrasts of light and shade 

** In my country the foundation of our national health system was laid in the years 
round about 1800 by means of 3 health legislation that was very comprehensive judged 
by the standards of that time t need mention only a few of these laws The year 1790 
saw the enactment of compulsory notification of all cases of venereal disease (syphilis) 
together with the duty of syphilitics to submit to treatment— but at the same time free 
treatment was offered In 1806 local governments were called upon to build and carry 
on as many hospitals as were required with this was laid the financial and administrative 
basis of our hospital system today Local health by laws administered by health com 
tnitiees were introduced by law m 1858 These by laws deal with the hygiene of the 
dwelling house in practically all its aspects the manufacture and distribution of foodstufl^ 
and so on In 1892 by means of its first sickness insurance act (the “sick clubs") parlia 
ment recognized the duty of society to provide medical assisunce and treatment for the 
poorer classes 

I have mentioned these few but outstanding examples in order to indicate the nature 
and the extent of the health legislation of former times To all this 1 must add our multi 
form social legislation built up during the past sixty years But what 1 would particularly 
stress in this very brief survey is the cultural development of the common people with 
the Danish folk high school founded by Grundtvig as its keystone With the emancipa 
tion culturally and matenally which turned the eighteenth-century peasant into the 
nineteenth-century free farmkr and later with the fight of the Labour movement for 
better material conditions associated with a work of popular enlightenment which also 
pressed the folk high school into its service the lower class as a concept disappeared in 
Denmark 

** The epoch in the evolution of the Danish health system extending over the last 
quarter of a century (and referred to by you Mr President in your kind words to me) 
covers the elaboration and reorganization of already existing sections of our health 
work as well as the creation of new ones by means of legislation of many kinds In this 
the prevention of disease the preservation of health was given pride of place alongside 
the provision of medical attention for the sick The most valuable part of this new creation 
IS the iniroduction of health control for expectant mothers and for children up to the age 
of 15 years 

“ The great happiness was granted me m these years of being at the head of the National 
Health Service whose duty it has been to be both expert adviser and expert initiator in 
the work performed in that quarter of a century But you will understand that it is not 
only reasonable but an imperative duly for me to emphasize the great work done not 
only by the Danish parliament but in equal measure by the local councils— as well as 
the sympathy and interest of the population m that work Within this period Denmark 
became fully provided with tuberculosis dispensanes established and earned on by the 
local authorities (county and town counnls) It was also the local bodies which district 
by district earned out the reorgamzatron of the hospitals along the proposed lines 
providing the homogeneous hospital system which today ensures modern hospital treat 
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In the hospital reorganization (he end aimed at and achieved was the provision 
in general hospitals of five beds per I 000 inhabitants (not including beds for patients 
sufTcnng from tuberculosis epidemic diseases and mental disorders) but Dr Frand>cn 
realized that the subsequent modernization of hospital equipment must be based on 
exact knowledge of morbidity in the Danish population and of the forms of ireatment 
required In the 25>cnrs during whichhc hashcld his post Dr Frandsen hasaccumulateJ 
n mass of information for the elucidation of these questions and one of the first results 
of his efforts was the establishntenl just a few >eirs after he took up his duties of a 
complete medical statistics ofTicc wiihm the NKional Health Service In 1951 the Rocke 
feller Foundalion the World Health Organization (he Danish Government and various 
private Danish institutions placed nl the disposal of the statistical office sufficient funds 
to enable it to undertake a general survo of morbidity m the country as j whole this 
survey is at present still being earned out 

Dr Frandsen s interest in disease control led him carl> in hiS career to concern 
himself with preventive medicine Thus he undertook studies of questions connected 
with the nutrition and diet of the population and of housing questions During the past 
five years Dr Frandsen s work, on preventive medicine has led to the promulgation of 
legislation which very clearly shows his influence Among these legislative measures 
may be mentioned the law of 1945 concerning health during pregnancy which provides 
for three free medical examinations of all women during pregnancy and for seven check up 
visits b> midwives the law on the child health protection which provides fret medical 
examinations for all children (three examinations during the first >'ear and one per jrar 
thereafter) and (he law of 1946 concerning school mcdital officers which provides that 
a physician shall be aiMchcd lo alf educational establishments whether private or State 
owned 

This legislation is based largely on the role of the family physician who is one of 
the principal artisans in preventive medicine Being the family medical adviser he not 
only treats pniicnts in the home and arranges for them to be admitted to hospital when 
necessary but he also collabontes with the school medical officers in the examination of 
schoolchildren The most sinking feature of this legislation is that there is no compulsion 
It merely places certun services at the disposal of the public These services arc available 
to ill and are free 

" During his many and varied activities Dr Frandsen has participated in numerous 
government commissions and held many public offices in both medical and scientific 
fields He was a member of the Danish parliament from 1947 to 1950 In addition he 
IS the luthor of many scientific studies and of popular articles in Danish and in English 
on medical and medico social questions 

On the international level Dr Frandsen has sino. 1948 been head of the Danish 
delegation to the various World Health Assemblies 

“ Dr Frandsen has received a considerable number of Danish and foreign awards 
in recognition of his work in public health I now have the pleasure of presenting him 
with the L^on Bernard Medal and awarding him the sum of I 000 Swiss fnincs— a very 
small reward for his continued and remarkable work 


In accepting the award Dr Fnndscn addressed the Assembly as 
follows 

I wish to express my thanks for the great honour besiowed upon me today by the 
World Health Organization s assembly of delegates m awarding to me ihe Leon Bernard 
Foundalion Medal and Prize But I am certain that it will be in atcord wuh ihc feeling 
of this gathering if m this award I also see a recognition of my country s health system 
as a whole so that I feel I share fhc honour with afl (hose who each in his own capaLity 
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ished we work in the service of all humanity for the life and health of the individual 
wherever he may live and whoever he may be TTie nations send us here in order that 
through our work together we may confirm the equal value of all men strengthen the 
feeling of fraternity between the peoples— and with that the peace of the world 
“ May that work succeed ' ** 


FARE^VELL ADDRESS OF DR BROCK. CHISHOLM 

The Sixth World Health Assembly which is drawing to a close also 
marks the end of my seven years association with the work of the World 
Health Organization I feel that I owe it to those who have honoured me 
with the office I am about to relinquish and to all the peoples represented 
in this organization to say a few words about the progress WHO has 
made towards the objectives of world health and world peace I will try 
to summarize our major achiesements as well as the essential problems 
which remain to be solved if the aims defined m WHO s Constitution are 
to be attained 

The results obtained by WHOin recent years do not need to be emphas 
ized in this gathering It is indeed clear to all of us— and it is also becoming 
clear to an increasing number of people outside the Organization— that 
from the blueprint of 1946 WHO has been turned into a going concern 
What seven years ago was only a concept has become a living reality 
Throughout the five continents experts and teams of WHO are today 
assisting national health authorities in developing and perfecting their 
meansofcontrollingillnessandofassunngbetter health Because of WHO 
and all those working beside WHO epidemics and diseases which hitherto 
have been killing and incapacitating imihons of people are no longer con 
sidered as normal hazards of human life although they still exist Thanks 
to a great number of health projects undertaken individually or collectively 
by the States which joined m WHO there is fresh hope for the great majority 
of the populations of the world whose strength to live and capacity to work 
are still undermined by ill health Above all for the first time in history 
there is today a worldwide organization endowed with the power of direc 
non and co ordination an organization which can see to it that inter 
nationally available means— so badly needed for the improvement of health 
and so limited m scope— are used in the most economical and effective 
manner 

It must not be forgotten however that we are only at the very beginning 
of a long and challenging endeavour Whether the promises which for 
the peoples of the world have become identified with the very name of 
WHO can be fulfilled will depend on the extent to which a number of 
conditions which are essential to the success of the Organization can be met 
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ment to every citizen of Denmark no matter where he lives The administration of our 
health control is placed m the hands of the local authorities and m many other spheres of 
hygiene and health it is the popularly elected local bodies which have the care of important 
assignments naturally in close co operation with the officials of the National Health 
Service the local health officers 

As the son of a farmer m an agricultural country however I cannot but remind 
you that while tuberculosis mortality among the people has fallen from 78 per 100000 
m 1927 to 11 per 100 000 m 1952 tuberculosis among our cattle has been completely 
eradicated in the same period and thus a dangerous front m the fight against tuberculosis 
has been closed off victoriously This result has been achieved by great educational 
work and financial sacrifices on the part of the daio' farmers They arc continuing their 
h>gienic endeavours now directed mainly towards the eradication of contagious abortion 
and mastitis The National Health Service has found it easy to establish a sympathetic 
CO operation with the dairy farmers 

From what I have said about the conditions under which I have b*en able to do the 
work which today has been submitted to your evaluation it will be understood that 
next after my thanks to the Assembly my thoughts turn in gratitude to my country and 
the people to whom I belong and whom I serve to the Danish parliament and the popu 
larly elected councils who have always lent a ready car to counsel and suggestion and 
of course to my collaborators in the more intimate sense the doctors and the nurses 
but perhaps more particularly to ih individual man and woman who appreciate the 
value of the work More than 99 out of every 100 homes op.n their doors to us when wc 
knock with our health control and a great majoniy accept our invitation to va-xinations 
for example wc were able to close our dcparim nts for diphth na patients onlya very 
few years after general but voluntary diphtheria vaccination had b n introduced I am 
firmly convinced that wc get right to the bottom of things in health work only when the 
whole population can be won over to co operate This requires democra'v anJ reqd'f®* 
education 

“ Now what pleasure can others derive from hearing about a small nation of about 
four million souls which has had the good fortune and the ability to arrange things so 
well for Itself that good conditions have been established— on the health side too— in 
some respects better than in many countries 7 And particularly what profit can others 
have from It and this Assembly from hearing me talk about it "> 

It IS true that physicians for many years havo been in the habit of learning from 
one another in different countries mutual scientific interests have given splendid practical 
results and brought about great mutual help but international intercourse and co 
operation in this field have also borne the impress of a certain form of competition 
lihat is the great thing about the decision of the United Nations to establish a worfd 
health organization for mutunl work and aid in order to accomplish the joint purpose 
lo liberate mankind from the heavy scourge of epidemics and to get health and strength 
protected and helped on The character of the competition has been changed it is no 
longer the point to spend all our energies on getting there first but to build up a reserve 
to help the hindmost lo gel more quickly lo the goal 

Whenever 1 receive a letter from the Director General saying that he wants first 
one then another Danish physician lo take part in the work down here be it the special 
insight and knowledge of a professor that is wanted for lectures and demonstrations 
or the work of a younger specially trained man and whenever I am advised that foreign 
colleagues intend lo visit my country for the purpose of studying this or that I am filled 
with great and sincere joy For in this I see that one s work for one s own country and 
people acquires value and importance just as we have found and ever increasingly 
seek and find help and inspiration in colleagues and fellow workers m other countries 
Frontiers become demolished our work at home becomes a work for all mankind 
but still It IS work for the individual person his life and health Frontiers become demol 
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of world heallh with littfe or no concern for national or group interests < 
prestige Much of the future of the World Health Organization will deper 
on the continuing ability of hfember Stales to send to the governing bodn 
people whose vision encompasses the health needs of the world as a whol 
and not just those oi a group of nations or of one particular country Th 
is particularly important where the Executive Board is concerned whit 
will be able to play us valuable role as technical adviser and executive orga 
of the Assembly only if it is bound by no obligation except the one it hi 
towards the Assembly itself I firmly believe that any renewed attempt t 
amend the extremely wise provisions contained in the Constitution of th 
World Health Organization concerning the absolute independence an 
impartiality of the members of the Executive Board would be a fatal bloi 
to the future work ol this organization 1 am confident that if the Secre 
tariat which in the next five years will profit from the expert and dynami 
leadership of Dr Candau is granted absolute freedom from cocrcioi 
which may be attempted by any group it will continue to carry out th 
decisions of the Assembly and of the Board still more efficiently than it ha 
been doing since its inception years ago A harmonious relationshij 
between a world minded Assembly an independent Executive Board am 
a free and reliable Secretariat can overcome practically all handicaps whic] 
might interfere with the fullest realization of WHO s potentialities 

It IS fortunate that (he Secretary Genera) of the United Nations ha. 
chosen to attend this meeting of the Assembly His presence here emphas 
izes another essential aspect of the World Health Organization s worl 
which IS also of great importance to the other members of the Unitet 
Nations family As we go on with our specialized work in WHO and ir 
the other agencies we tend to become absorbed in our own particulai 
assignments and to lose sight of the paramount aim for which each of oui 
organizations was created namely to lay the economic and social founda 
tions for a lasting peace One immediate result of such an attitude coulc 
be that m a certain sense we might defeat the very purposes which oui 
individual agencies are serving It is indeed clear that keeping in mind 
the interdependence of the economic and social factors in our society gains 
in one specific field fend to lose their value unless they are accompanied 
by advances in other fields What I am saying is simply that the word 
progress has little meaning today unless it is applied m a total sense 
It IS obvious for example that even if health campaigns are earned out 
successfully in a community they do not promote social progress merely 
by restoring the health and the working capacity of a number of its members 
There has been no social progress if the physically rehabilitated people 
merely swell the ranks of the unemployed the dissatisfied or the hungry 
The extra labour gamed through such campaigns will mean progress only 
if the people freed from disease are assured of capital investment for pro 
duction and stabilized markets for distribution if they are thus guaranteed 
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One of these conditions is 
the participation of o// nations 
in the work of WHO The 
whole concept ofthisorganiza 
non all the pnncipJes included 
in its Constitution, are based 
on this simple truth in our 
shrunken world health like 
peace and secunt> is mdi 
Msible, and mankinds fight 
agiinsl illness, its major 
enem>, can be won onU 
through the concerted effort 
of all The hopes we had fisc 
jears ago that WHO as a 
non political body, could be 
spared the frustrating effects 
of a politically and psjcho 
logicall) divided world com 
munity ha\c unfortunaicl) 
not httn reahied There k 
no valid excuse for any nation 
(0 stand aside from an inter 
national clTort whose sole purpose is to render the peoples of all countries 
physically and mentally healthier and stronger 1 sincere!) hope that 
the principle of universal solidarity which presided over the birth of this 
organization will again find us full exemplification in the World Health 
Organization 

The lack of adequate financial means is another factor which is impeding 
the work and if not adjusted may scnously interfere with the progressive 
development of this organization What WHO is now spending on inter 
national action for the protection of the health of the men women and 
children of the world is no more than the amount many a large city spends 
on Its own municipal sanitary arrangements Indeed the budgets of the 
Organization have been and are ridiculously small when viewed against 
the background of the tremendous health needs of a world in which two 
thirds of the population is still deprived of the benefits of modem scientific 
and medical knowledge If the World Health Organization is to help 
effectively to close the gap which now separates a health) minority from 
a majority which continues to live in bondage to disease and misery, it will 
have to be given the budgetary means to do so 

If despite the two handicaps just mentioned WHO has been able to 
achieve so much in the very short time since us inception this is because 
it was guided by Assemblies which accepted their responsibilit) in the cause 
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reverted to techniques and methods which the evolution of technology and 
science has made entirely obsolete We arc caught in a vicious circle which 
if unbroken, cannot but result in the destruction of our civilization On 
the one hand we know and constantly proclaim that the more fortunate 
nations must be ready to invest an important part of their resources to 
banish the fear of war (which sooner or later may well lead to war) caused 
pnmarily by economic and social insecurity prevailing m the larger part of 
the world On the other hand it is precisely the fear of war which prevents 
many governments from embarking upon the economic rehabilitation of 
the underdeveloped areas we are being told indeed that at this time over 
riding pnonty must go to rearmament and that no plans for large scale 
economic development can be undertaken until the threat of war subsides 
And so we witness the spectacle of governments spending billions of dollars 
for defence while the same governments profess themselves unable to 
devote some 40 million dollars to financing one year s operation of the 
United Nations Technical Assistance programme generally considered as 
a vital sector in our attempt to build for peace through positive means 
The glaring contrast between the tremendous sacrifices we are forced to 
make for the piling up of instruments of war and destruction and the 
insignificant amount of energy and money we spend for constructive pur 
poses IS symbolic of the challenge modern man is facing 

This IS a challenge which is without precedent m history Man must 
now learn to live with himself and to get along with all others m a world 
in which the dimensions and perspectives have radically changed from 
those of the past He must reshape hi> entire pattern of thinking and 
behaviour in order to build up a completely new system of human relation 
ships adjusted to a changed world He must realize that ruthless compe 
tition the old rule of survival has at this stage of scientific and technological 
development become synonymous with suicide for all of us and that it 
has to be replaced by co operation based on mutual understanding com 
promise and agreement 

In order to achieve this each one of os must learn that the welfare of 
his own nation is today dependent on the welfare of all nations and that 
therefore we must acquire and above all help our children to acquire an 
equal degree of concern for the welfare of all members of the world com 
munuy irrespective of differences m race religion colour or any other 
group characteristics The struggle for prestige which leads to attempts 
to force a group or individual will on others is a primitive and out moded 
behaviour pattern While many millions of people have not yet realized 
that fact other millions are learning to appreciate and admire the ability 
to compromise to be helpful to be concerned equally with the welfare of 
all people to sacrifice something of individual local or group interest for 
the common good These abilities are gradually but ever increasingly 
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sufTicient work and, in nddition are enabled to pro\ide adequate educa 
tionnl and cultural facilities for themselves and their children On the 
other hand, neither investment of capital nor improvement of agricultural 
methods will lead to increased productivity in an underdeveloped country 
unless adequate measures arc being taken to raise the health standards of 
the people to a degree which will allow them to work efficiently in both 
agriculture and industry 

The truth that nothing short of a worldwide and concerted elTort could 
stamp out the economic and social conditions of war was clearly conceived 
by the nations in 1945 In a natural reaction to the horrors of the last war 
and even more so to the greater horrors which a new explosion in inter 
national life would have in store for mankind the peoples of the world 
gave to their representatives in San Francisco a precise and binding mandate 
to establish conditions under which justice and respect for the obligations 
arising from treaties and other sources of international law can be mam 
tamed and to promote social progress and better standards of life in larger 
freedom" You have certainly recognized in the last sentence two pnn 
ciplcs contained in the United Nations Charter and indeed nothing could 
express the aspirations of the world better than the admirable formulations 
of principles on which the United Nations and all its agencies arc built 
I beg your permission Mr President to lake the time of the Assembly to 
quote a few passages from the preambles of the Constitutions of the agencies 
which clearly show the magnitude of the task assigned to them Since 
wars begin in the minds of men it is in the minds of men that the defences 
of peace must be constructed , states UNESCO s Constitution and it 
adds that the wide diffusion of culture and the education of humanity 
for justice liberty and peace are indispensable to the dignity of man 
The members of the Food and Agriculture Organization pledge their 
resources to promote the common welfare by raising levels of nutn 
tion md standards of living of the peoples under their respective juris 
dictions and by generally contributing toward an expanding world 
economy All activities of the Imernational Labour Organisation derive 
from the principle recognized m its Constitution that universal and lasting 
peace can be established only if it is based upon social justice As to 
the World Health Organization its principal aim is to help every human 
being to reach the highest attainable stand irds of ht.allh because as the 
preamble of its Constitution afTirms the health of all peoples is funda 
mental to the attainment of peace and security 

We must admit that wc have so far failed to live up to the great hopes 
men and women throughout the world hive placed in us Despite occa 
sional upsurges of international concern for the social and economic well 
being of the underprivileged populations of the world—and I am thinking 
of Point IV, the Colombo Plan, the United Nations Technical Assistance 
programme, etc —the nations of the world have in their search for security. 



Canada directly or indirectly except through entirely official channels 
and as recorded in the transactions of the Organization 

The support advice and encouragement given to me by all the officer! 
and members of the Interim Commission six World Health Assemblies 
and eleven Executive Boards have greatly enriched my experience and 
enabled me to serve the Organization to the limit of my own capacity 
I am deeply grateful not only for ill that help but also for the unstinted 
friendships given with it 

Lastly to all the Secretariat— all 1 hope my friends though many not 
as intimately so as I should have hked— I can only say simply thank 
you I have no words to express my full gratitude for the way in which 
all of you hive carried your share indeed often far more than any fair 
share of our common responsibility Many times have I felt myself 
unworthy of my position in leading such a volume and such quality of 
devotion— It has often been hard to live up to For my failure I beg your 
charitable forgiveness and for our common successes-thank you 
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recognized is the mirks of developing maturity, whether in nations or in 
individuals 

Viewed igainst this background— ind it is the only valid measure we 
cm apply today to whatever vve do—thc most important value of the World 
Health Organization or of any other part of the United Nations system 
docs not lie in my measurable or reportable result it may have achieved 
Its contribution to the solution of the problems of man learning to live 
peacefully with man can be found in the cvidcncL it provides that men 
belonging to widely dilTercnt political, social and religious systems can 
and usually do participate in genuine international co operation, based on 
fratern il association and excluding domination by any country or group of 
countries 

For this generation there is no sme alternative but to accept with 
courage and detcrmin ition the realities of a new era The lime for courage 
md determination and action even it may be for martyrdom, is now 
the place is here wherever we miy bt md whatever our responsibilities at 
the moment Every action every word, works for or against the great 
ideal of peace on earth We the peoples of the world not only m the 
councils of the nations but far more importantly in our daily living will 
decide whether we and our children will live and die in misery and fear far 
worse than anything we have known or whether we and they con construct 
and enjoy a happy and peaceful world community Again the lime for 
action is now ' 

To turn briefly to more personal matters I shall not attempt to evaluate 
my own experience of working for and with the World Health Organization 
for the past seven years only a longer perspective could make that possible 
These have been strenuous years alive with difTiculties but bringing many 
and great compensations in friendships established in nearly all the coun 
tries of the world The feeling of being welcomed everywhere and the 
kindly hospitality of governments health ministries hospitals institutions 
of many types and indeed of all kinds of people is a heart warming and 
encouraging experience 

Here m Switzerland WHO has found an ideal host Government 
the federal authorities and those of the Republic and Canton of Geneva 
and of the City of Geneva have been most helpful m every possible way to 
the Organization and to me personally Never has any of these authorities 
attempted to influence the policies or the attitudes of the World Health 
Organization either directly or indirectly For this forbearance 1 should 
like to record my deepest gratitude and appreciation 

Also for the record I should state publicly tint never during the seven 
years of my term of ofllce has the Government of my own country Canada 
made any suggestion to me about any policy of the Organization nor 
indeed have I ever received any communication from the Government of 
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Assembly Notes 


Burmese Delegates Die in Aeroplane Accident 

Announcement was made at the opening session of the Assembly that the two members 
of the Burmese Delegation Dr Ba Maung Port Health Officer Rangoon and 
Dr C C Po Assistant Director of Health Services for Burma had been killed in an 
aeroplane accident near Calcutta on Iherr way to attend the Assembly Expressions of 
sympathy on behalf of the Assembly were sent to the Government of Burma and to the 
families of the diseased delegates 


Sixty rune Afember Slates Kepresented at Assembly 

The Sixth World Health Assembly was attended by 69 Member and Associate Member 
delegations Also present were observers from } non Member Sute< and representatives 
of 36 various organizations-ihe Ututed Nations the specialized agencies intergovem 
mental agencies and non governmental organizations ■> 


Assembly President Stricken by Illness 

Dr M Khater President of the Assembly was stricken by a sudden illness and 
was unable to pmside over (he last (wo plenary meetings He asked Dr Melville Mackenzie 
(United Kingdom of Great Bncain and Nonhem Ireland) one of the elected Vice Presi 
dents to act for him In announcing the President s illness Dr Mackenzie said Our 
present Assembly has been faced with many problems many unfortunately entirely 
outside the held of medicine but we have felt that as our leader we had a wise man with 
the deep human understanding of a doctor " 


Secretary General of (he United Nations Addresses Assembly 

Mr Dag Hammarskjdld new Secimry General of the United Nations addressed 
the penultimate plenary session of die Assembly In his speech Mr Hammarskjdld 
emphasized the importance of an appropriate relaiionship between the work of the 
United Nations and that of its specialized agencies and commended the retiring Director 
General of WHO for his contribution to both commenting specihcally upon the farewell 
address which Dr Chisholm had just delivered 

It IS a special privilege to be able to be the first lo pay tribute here however 
briefly and inadequately to Dr Chisholm s great sutement of achievement courate 
and hope and at the same time to pay mbute to Dr Chisholm himself a great Director 
General and a great man to whom the whole fanulv of United Nations Organizations is 
profoundly indebted 


Fo mi of thoM pfew t, lie pa* 217 



DR MURCHED KHATER 
President of the Sixth World Health Assembly 



Dr Murched Khater was born in Syrn in 1888 He obtained his 
medical degree in Beirut in 1910 In 1920 he was appointed to the Medical 
Faculty of the Syrian University of which he was one of the founders and 
first professors He later became head of the University's Department of 
Surgery 

Dr Khater served as Chief Surgeon of the Syrian Army from 1948 to 
1952 In May 1952 he was appointed Minister of Health of Syria 

Dr Khater is a member of the Association francaise de Chirurgie 
and President of the Societc dc Medico Chirurgie, Damascus 



TECHNICAL DISCUSSIONS AT THE 
SIXTH WORLD HEALTH ASSEMBLY 


Tuberculosis 

Syphilis 

Typhoid Group of Fevers 
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In vour statement Dr Clnsholm you said that for this generation there is no sane 
nitematne but to accept with courage and dctcmiination the realities of the new era 
These realities arc such as to call (or a nllying of all forces for the crcatiorj of such a 
life for men and nations as makes peace and freedom possible and goes to those words 
their full and neb meaning V ou have made a noble and important personal coninbulion 
to this end and under your guidance this Organization has been brought through and 
bejond Its formative period I trust that tis work will be pursued m >our spirit for the 
benefit of all and as an essential part of the work for the ends which as jou p>ointedoui 
have found a noble expression m the Charter Of the United Nations 


\ 

\ 
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TECHNICAI DISCUSSIONS 


Dr J Salcedo (Philippines) was elected General Chairman of the 
technical discussions held m connexion with the Sixth World Health 
Assembly In his comments to the Assembly on the discussions Dr Salcedo 
said 


“ the technical discussions tbis>eaT ««re limited to three well-defined subjects 
tuberculosis syphilis and the typhoid fevers The purpose was an exchaniie of views 
among public health administrators on me most economical way of applying modem 
health techniques concerning these diseases Those delegates and observers who expected 
to hear new discoveries and the latest technical developments m the e fields may have 
been slightly disappointed but it was expUatly indicated at the beginning of our work 
that no discussions between experts on details of modem techniques was contemplated 
Wherever the discussions had a tendency to go jii that direction the chairmen of the 
groups guided the discussions back to their real purpo^ U was noticed that mainly 
national comparisons were made nationalctTbrtsw^rccommunicaied, and only a sporadic 
international appraisal was brought forward As indicated above although the discus 
sions did not bnng out really new aspecu they gave a picture of how modern techniques 
were applied in countnes with high incidence medium incidence and low incidence 
They likewise provided a good indication of the level of control m different countries 

" Great interest was shown m the discussions The tuberculosis group had about 
60 participants and u was deemed necessary to split into two groups each dealing with 
the same agenda later these groups reunited There were from 21 to 2S participants in 
the syphilis discussions and from 24 to 36 in the typhoid group Members of the non 
govemmental organizations present took an active pan in the discussions on tuberculosis 
and syphilis As is understandable (h^ were not represented in the typhoid group 

“ In summanimg the expcnence of the technical discussions this year I wish to say 
that they have given satisfaction to the panicipants and that these exchanges of opinion 
between public health admimstratocs on how to apply modem health techniques m their 
respective ctuntries have proved to be useful This year s discussions demonstrated 
that well-defined subjects are essential and lend themselves very well to this type of discus 
Sion Documentation submitted E>y governments has been well prepared and proved 
valuable for the discussions Documents relating to the technical discussions should 
officially represent the views of the relevant health administrations and should be dutn 
buted in advance to the participaung delegations at least one month before they leave 
for the Assembly 

The rapporteurs of the three study groups presented to the Assembly 
bnef resumk of the work of tbeit respective groups calling attention to 
the most important points m the discussions and to the conclusions 
reached bv the participants 

There follow the rtports on the technical discussions prepared during 
the Assembly and approved m outline by the study groups 
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Ifcalth Techniques for Ascertaining the ProbJem 

There was considerable discussion on the question of the methods to 
be adopted for obtaining epidemiological information The need for 
standardized methods of examination and classification of the information 
thus obtained was pointed out 

There are three types of methods of examination which can be utilized 
{a) tuberculin testing {b) search for presence of tubercle bacilli (c) x ray 
examination 

In each of these methods techniques should be standardized as far as 
possible Thus in tuberculin testing the same material and criteria of 
reading should be used in x ray examination the same method of reading 
and recording films etc 

It was generally agreed that in certain countries tuberculin testing was 
useful for obtaining in estimate of the incidence of tuberculosis infection 
and a general idea of the prevalence of the disease For establishing reliable 
figures of tuberculosis morbidity the demonstration of tubercle bacilli 
should be primarily depended upon Surveys by mass x ray alone will 
give little and sometimes even misleading information especially in areas 
with high prevalence of pulmonary disease showing radiological findings 
similar to those of tuberculosis 

Random representative surveys will no doubt give the necessary 
information for planning a tuberculosis control programme in most toun 
tries Attention was called to the danger of drawing general conclusions 
from the results of examination of selected groups 

A warning was given against reiymg only upon epidemiological data 
obtained from surveys — not only prevalence but also incidence should be 
ascertained if possible through the routine work of chest clinics 


Health Techniques for Prerenfing Spread of Infection 

Under the sub heading of special techniques the following aspects 
were considered 

Case finding 

Opinions were expressed on the administrative problems raised by 
mass X ray case finding programmes in countries where there is a lack of 
personnel and of laboratory and other faaiities and a shortage of beds 
In general the group agreed with the view expressed by the Expert 
Committee on Tuberculosis at its fourth session when it staled 

mass radiotrapliy should not be employed where there are few or no faciliiies 
such as laboratory and dispensary services for Ihe exact diagnosi and supervision of 
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REPORT or THE STUDY-GROUP ON TUBERCULOSIS 
Introduclion 

The study group held four sessions between 7 and 9 May 1953 The 
number of delegates varied from 40 to 60 many of whom actively parti 
cipated Observers from three non governmental health organizations were 
also present Eighteen governments hid transmitted documents on tuber 
ciilosis control in preparation for the technical discussions (see page 202) 

The nominations made at the third plenary session of the Assembly 
were unanimously approved, and the group elected Sir John Charles 
(United kingdom) as Chairman and Dr C L Gonzalez (Venezuela) as 
Rapporteur Owing to the rather large number of participants the Chair 
man suggested tint the group should be divided and that Dr G D W 
Cameron (Canada) and Dr R Viswanathan (India) should act as Chairman 
ind Rapporteur respectively of the second group The two groups agreed 
to follow the same agenda and the same times of discussion, but in fact, 
the two groups were separated for the first meeting onI> 

A summary ot the views expressed during the discussions follows 

General Considerations 

Definition 

From the point of view of the health administrator tuberculosis must 
be considered an infectious disease caused by a specific agent and the 
control programme should be planned on that basis 

Ants to tlifinition 

Tor the administrator the essential fictor in defining a case is the 
demonstration of tubercle bacilli The dngnostic procedure may be very 
refined or not depending on the facilities available in a given area 

Rilaine importance of piilmonan and non pidmonar\ tuberculosis 

The group considered that from the public health point of view non 
pulmonary tuberculosis was relatively less important thin pulmonar> 
tuberculosis Therefore ihc methods of controlling the diseise should be 
based on the epidemiologic il characteristics of its pulmonary form 

Sources of infection 

The extra human sources of infection were considered to be of relatively 
minor importance With one or two exceptions it was agreed that the 
importance of bovine tuberculosis varied in dinerent countries and was 
inconsiderable 
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AttenCron was drawn fo the rather important role general hospitals 
should play in the isolation and treatment of tuberculous patients In 
some countries arrangements have been made to assign a certain per 
centage of beds in general hospitals to such patients 

It was emphasized that it was not necessary to establish elaborate 
institutions and that preference should be given to inexpensive hospital 
buildings 

It was also stressed that in tropical and subtropical countries isolation 
during the night was particularly important 

Handling and disposal of in/eclious material 

It was emphasized that as sputum is the mam source of infection it 
should be properly disposed of as quickly as possible The first task of 
the health visitor or nurse should therefore be to teach the proper handling 
and disposal of infectious material This leaching gi\ es much better results 
when given m the patient s home than when given in the dispensary 
The power of sunlight to destroy tubercle bacilli was stressed and it 
was suggested that this might be used m tropical regions as a means of 
rendering sputum non infectious 

This aspect of tuberculosis prophylaxis should be considered part of 
an educational programme 

Measures for protecting children 

It was generally agreed that BCO vaccmaiion is probably the best 
method of protecting children particularly the new born from tuber 
culosis In countries financially well placed however the question of 
isolating new born children from tuberculous parents either in special 
institutions or b> handing them over to foster mothers may be considered 

Vaccinatioa against Tuberculosis 

The group was in agreement with the recommendations of the WHO 
Expert Committee on Tuberculosis m regard to the scope extent and 
applicability of BCG vaccination In population groups with high tuber 
culous infection and mortality BCG vaccination on a mass scale will be 
beneficial Even in countries with low mortality rates vaccination can be 
used for protecting individuals and groups who are exposed to tuberculosis 
Some proposals were made as to how BCG programmes could best 
be integrated into general public health activities 

The different methods of BCG vaccination and the keeping properties 
of fresh and oJ freeze dried vaccine were discussed The group was informed 
that these problems being of great technical importance would be dis 
cussed at the next meeting of the Expert Committee on Tuberculosis to be 
held at the end of 1953 
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palienls In other words il is of little \iluc simply to take thousands of t rav films of 
the lungs of people and then to do nothing more about the matter ‘ 

It \\as pointed out tint rmss ndiognpliy is not always an inexpcnsne 
procedure Attention was called to the possible danger of mistaken diag 
nosis based on x ray alone, with the further risk of unnecessary treatment 
Some participants called the attention of the group to the importance 
in case finding programmes of pruatc physicians as a supplement to the 
work of cbesl clinics 

Rok of the antituberculosis dispi nsori 

The Chairman made some comments on the evolution of the dispen 
sancs since the days of Sir Robert Philip m Udinburgh He recalled that 
such services moved from isolated into integrated public health pro- 
grammes, and he suggested that the name should be changed from “ anti 
tuberculosis dispensary to that of chest clinic , in view of the fact that 
they were dealing more and more with cases of chest disease and not just 
with cases of tuberculosis Other participants were of the opinion that 
the name should be changed for psychological reasons to avoid the use 
of the word tuberculosis 

The function of the chest clinic was discussed and it was stated that 
even though the function may vary from place to place in general it should 
comprise the following 

(fl) detection of cases as early as possible 
(/)) examination and follow up of contacts 
(r) supervision of isolation at home 
Ul) supervision and aftercare of patients 
(<•) ambulatory treatment where necessary 

if) education of the public especially in regard to the prevention of 
tuberculosis 

One of the participants emphasized the need for mobile dispensaries 
in order to be able to go to the people instead of waiting for them to come 
to the clinics 

Isolation of infectious cases 

There was, of course general agreement that institutional isolation of 
infectious cascb was the most elTcclivc type of isolation both from the point 
of view of the individual patient (treatment) and of the community (pre 
vention) But the provision of the requisite number of institutional btds 
for tuberculosis patients meets with two mam dilTicultics the high cost 
of construction and maintenance of such institutions and the hek of trained 
personnel It is therefore necessary in many countries to rely mainly on 
home isolation 

Otg Tfc/or H p "ie 7 J7 
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the entrance of open cases some others prohibit (he entrance of people 
with any pulmonary shadow This difTerenec in regulations suggests the 
desirability of some agreement on “ what is a case of tuberculosis for the 
purpose of restricting entrance to any country 


Curative Measures 

Different views were expressed about the relative importance of different 
curative measures in the field of tuberculosis control It was generally 
held that indiscriminate use of the newer drugs for the treatment of tuber 
culosis should not be allowed Suitable regulations could be adopted for 
this purpose The group felt that as the evaluation of different therapeutic 
measures requires expert knowledge the matter could be more appro 
pnately considered by a committee of experts 

Rehabilitation and the prevention of relapse 

The group felt that the prevention of relapse was associated to a certain 
extent with suitable rehabilitation of patients during their convalescence 
After-care colonies established preferably in association with tuberculosis 
hospitals and sanatoria are one of the best means for rehabilitation of 
ex tuberculous patients 

Closely related to rehabilitation is the question of resettlement The 
ex patients should be provided with suitable employment in order that 
they may be able to earn their livelihood Some sort of insurance scheme 
can be adopted in most countries for the purpose of making financial 
provision to the family during (he period of illness of the patient and to 
the patient himself if need be lO case of unemployment 

Summary 

The public health administrator should consider tuberculosis first of all 
as an infectious disease not merely a social disease influenced by the general 
standard of living 

As human cases of tuberculosis are the mam source of infection and 
as in man the extra pulmonary forms play a minor role emphasis should 
be placed on finding the pulmonary form of tuberculosis 

Since the infectious cases arc of primary interest in the tubercaiosis 
control programme the labelling of cases should be based on demonstration 
of tubercle bacilli and rot merely on interpretation of a chest x ray 

The need for reliable epidemiological data for planning and evaluating 
a programme is emphasized 

The tuberculosis dispensary or better termed the chest clinic” 
should be the centre for all aspects of tuberculosis control 
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General Afcastircs and Procedures 

Health education 

II was realized tint ctrlam erroneous ideas about tuberculosis arc still 
prcsalent c\en among otherwise well informed and educated groups of 
people in almost all countries of the world and tint education of the public 
concerning the disease was therefore essential for the success of any tuber 
culosis control programme The group was of the opinion that all available 
means should be utilized for this purpose, and that an effort should be made 
to reach all igc groups The role of the public health nurse m this work 
was particularly stressed It was also felt tint in those countries where 
the control programme had just been initiated health education with regard 
to tuberculosis should be undertaken separately m order to give it adequate 
emph ISIS On the other hand in countries where the programme was well 
under way health education concerning tuberculosis should form part of 
general public htaltli education programmes The group also took note 
of the suggestion tint health education should be intimately associated 
with cvcr> stage of the tuberculosis control programme 

Roll of \ohmtar\ ot’encics 

Representatives of the International Union against Tuberculosis and 
the League of Red Cross Societies give accounts of the work and aims of 
these agencies The general feeling was tint the voluntary agencies in some 
countries arc a great help m initiating programmes and m tackling such 
subjects as health education and social assistance These organizations 
should be considered as ancillary to not as substitutes for government 
action 

Les*al measures 

Tlic point most emphasized m this connexion wis that legislative mea 
sures cannot achieve the desired results without proper educational prepa 
ration of the people concerned Compulsory hospitalization of tuberculous 
patients was discussed and the general view of the group was tint legislation 
in the field of tuberculosis control will not phy an important role In 
most of the countries where hw-s for compulsory hospitalization and 
notification exist their enforcement has been found to be difficult The 
group was of the opinion that better results could be achieved by intensive 
health education rather than through Icgishtion However certain laws 
no doubt should exist in order to deal with inconvenient and dilficult 
situations 

With reference to the question of migrants the legishiion in the difrcrcnt 
countries vanes a great deal Some countries have regulations to avoid 
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REPORT OF THE STUD\ GROUT ON SYPHILIS 
Introduction 

The study group held four sessions between 7 and 9 May 1953 There 
were from 21 to 28 participants from 21 countries Observers from three 
non governmental health organKations were also present Fifteen govern 
ments had transmitted documents on syphilis control m preparation for 
the technical discussions (see page 210) 

The nominations made at the third plenary session of the Assembly 
were unanimously approved and the group elected Dr E J Aujalcu (France) 
as Chairman and Professor M A Maleki (Iran) as Rapporteur It was 
further decided that Professor Maleki would head a drafting committee 
which would also comprise Dr M Tottie (Sweden) and Dr T F Whayne 
(USA) 


General Outlook 

The natural history of syphilis IS influenced by social economic psycho 
logical educational and other environmental factors S>phi]is reduces 
work elliciency in the most productive age groups of life and in its late 
stages limits employability for work as a result of chronic disability 

While a rapid decline in the incidence oCearly syphilis has been observed 
m several countries since the last war extensive reservoirs of the infection 
remain in many regions where diagnostic and treatment facilities are limited 
For example its prevalence has been reported to vary from 14 1 to 32 9 / 
in certain areas of Africa^ from 24 3 ^ to 54 /i in certain localities in 
South East Asia * and from 12^ to 15/ in certain parts of the Americas * 
Until recently its prevalence in one large area of southern Europe exceeded 
10 / « 

The study group considers that the advent of penicillin as a non toxic 
inexpensive effective therapeutic agent in the control of syphilis represents 
one of the most significant public health developments over the last decades 
While many health techniques previously used in syphilis control remain 
as important as ever the introduction of penicillin has necessitated a realign 
ment m approach Practical advantages have resulted from the standpoints 
of prevention and cure but for the public health administrator (hcconse 
quences are that more emphasis may now be placed on other major phases 
of the venereal disease-control programme 


Wllco R R (I9«) R port o Id»«J rryflUAfK. uiS h m Rhod 
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Emphasjs should be placed on prevention, but this should wherever 
possible be combined with some sort of treatment Mass BCG vaccination 
IS considered a useful tool especially m countnes with high prevalence of 
tuberculosis Isolation of infectious cases especially at night is of greatest 
importance and such isolation can be obtained not only in institutions but 
also by other means, in or near the patient s home 

Every tubcrcuIosis-controI programme should be intimately connected 
with an educational programme which — like the rest of the tuberculosis 
programme— should be integrated at the earliest possible stage into the 
general public health programme of the country 

Documentation Submitted by Governments for Technical 
Discussions on Tuberculosis * 


4SITf<hnleal 

D futsi Hit TMt CorrrHmfKt 

T^bft ytoslt 


I 

Tuberculosis in India— aprogramme for its con 
trot 

India 

2 

Principles governing measures for the prevention 

Grand Duchy of 


of tuberculosis 

Luxembourg 

3 

Objectives methods and techniques in control of 
tuberculosis in the Netherlands 

Netherlands 

4 

Tuberculosis statcmcni of pnnciptcs 

Iceland 

5 

Tuberculosis risumi 

Japan 

6 

Tuberculosis eonirolm the Frcnchovxrseas tern 
tones 

France 

7 

Tuberculosis campaign in Sweden 

Sweden 

S 

Preventive and curative aspects of tuberculosis m 
Egypt 

Egypt 

9 

Method of application of the various health lech 
niques for the control of tuberculosis in Switzer 
land 

Switzerland 

10 

Control of tuberculosis 

USA 

It 

Objectives methods and techniques m the control 
of tuberculosis m Ceylon 

Ceylon 

12 

Principles of tubereulosis control in Morocco 

French Residency 
General 

Morocco 

13 

Tuberculosis control in Lebanon 

Lebanon 

14 

Tuberculosis and its control in Viet Nam 

Viet Nam 

15 

Facts and principles regarding tuberculosis con 
trol in Finland 

Finland 

16 

Tuberculosis control m Uruguay 

Uruguay 

17 

Summary of the report for 1952 bythe Tuberculo- 
sis Control Department 

Costa Rica 

18 

Tuberculosis control in the People s Republic of 
Yugoslavia 

Yugoslavia 

These reports 

are avi lable in m meotrarhad fonii 
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G in oil with 2% aluminium monostcanitc) There is generally an inverse 
relationship between the duration of eflective penicillinemia and the resulting 
relapse rates m early sjphilis The duration of the treponemicidal blood 
level of penicillin required to assure a satisfactory cure rate depends on the 
quality of the PAM preparations administered The study group therefore 
wishes to emphasize the need for and importance of such minimum inter 
national requirements for the quality of PAM preparations as have been 
established by WHO * 

With the advent of PAM a safe inexpensive therapy of short duration 
has been established which permits rapid suppression of infectiousness in 
venereal and non venereal syphilis It is now possible to organize effective 
mass treatment campaigns with the aid of mobile teams m areas of high 
prevalence of the disease where stationary clinic facilities are limited 
Adequate treatment of cases and contacts can now be achieved within a 
short period of time and large initial epidemiological ” doses of PAM 
lead to rapid elimination of the reservoir of infection in a way not possible 
with previous metal chemotherapy In certain extensive areas of high pre 
valence of syphilis the average number of injections was only I 8 of arsenic 
and 3 6 of bismuth per patient per year which in addiiion to being ineffec 
tive was also sometimes dangerous Tbis illustrates the difllculties of case 
holding and the limited value of such treatment in the long term programme 
With PAM adequate dosages can safely be given within one or a few days 
and maximum results for minimum expenditure can be obtained 

In areas of moderate and low prevalence of syphilis ambulant treat 
ment with penicillin of patients m clinics and by private physicians has 
already led to a certain degree of reonentalion m the approach to venereal 
disease control The simphticadon of treatment may m some areas permit 
the gradual freeing of some medical personnel hospital beds and special 
ized clinics for other general or selected public health activities 

It is possible that the future will bnng even further simplification in the 
treatment of syphilis than is possible with PAM Initial trials with certain 
amine penicillin salts have given blood levels of even longer duration than 
are obtained with PAM and there is the possibility that smaller doses of 
the antibiotic may be required Such a development is obviously predicated 
on the continued absence of important penicillin resistance in the trepo 
neraes and on the scarcity of barmfut side effects in the patient 

In summarizing the study group notes that while the introduction of 
long acting penicillin preparations has made possible more effective and 
economical results m so far as the immediate aspects of s>philis control are 
concerned from the viewpoint of the health administrator several new 
problems of wider significance have ansen with regard to case finding 
follow up post treatment control and education of the public 


» H/mPf h Rp S «J 22 
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Definition of Sj-philis as a Public-Health Problem 

There are two distinct public-hcnlth aspects to the control of s>philis 
thit of the disease as in acute communicable infection, in Us early stages 
and that of the late, chronic, mviliding manifestations, including cardio 
vascular and neurological involvement In the approach to syphilis control, 
consideration must be given to the existence of sporadic venereal syphilis 
on the one hand, and to the endemic non vencreally transmitted 
disease observed in certain parts of the world, on the other hand, as well as 
to the particular problems arising in connexion with syphilis in infants and 
pregnant women Syphilis is often more prevalent in port areas than 
inland, pointing to special international as well as national aspects of the 
venereal disease control problem among seafarers 


Determination of the Extent of the Problem 

The number of cases of early syphilis reported from official dispensaries 
and hospitals is considered by the group to give incomplete information 
regarding the actual incidence of the disease in nny area In some countries 
where private physicians are also required to report cases, reliable data on 
annual incidence can sometimes be obtained In other countries additional 
indices such as the incidence of congenital syphilis or the percentage of 
seropositivity in pregnant women and in various other special groups 
(armed forces industrial workers, health insurance beneficiaries, etc ) may 
contribute to knowledge concerning the extent of the syphilis problem In 
areas with a low prevalence epidemiological and serological surveys among 
segments of the population most likely to exposure to syphilis will be of 
value Information relating to late manifestations and mortality— as far 
as such data can be obtained— would elucidate the second aspect of this 
disease problem The opinions within the study group vary to some extent 
in regard to the actual value of numerical notification by physicians of 
early cases of syphilis It is agreed however that the usefulness rcliabilit), 
and applicability of the aforementioned indices will vary depending on 
whether the area IS one of high medium or low prevalence of the disease 


Treatment 

Representative worldwide surveys earned out by WHO among major 
university clinics venereal disease clinics and venereologists Inveshown 
that the medical profession has gradually accepted penicillin in place of 
the toxic arscnicals for the treatment of syphilis The treatment of choice 
IS long acting penicillin preparations particularly PAM (procaine penicillin 



- 207 - 


at risL such as the armed forces seafarers displaced persons etc and 
(6) professional groups which lend themselves to serologital examio^ticn 
as part of the general health examinations performed such as agncuJturaf 
and industrial workers (pre employment examinations) students hospital 
patients etc With regard to premantal and prenatal b’ood testing 2 ^ t> 
in the view of some participants in the discussion doubtful if in low p e 
valence areas such systematic testing is warranted in view of th** relatively 
high cost per case when multiple tests arc perlormed It is the opinion of 
some of the discussion partiapanis however that it is desirable to irt udt 
systematic serological examination of pregnant women in the general be ifth 
examinations required during pregnancy 

Special attention should be paid lo population groups of tnternji/onj) 
importance particularly armed forces on foreign soil refugees migrant 
labourers and seafarers periodic clinical and serological examinations 
being carried out as part of the general medical examinations which these 
groups undergo Measures for finding the contacts of infected cases abroad 
should be encouraged and it J$ suggested that this question should receive 
the attention of WHO m the projected revision of the Brussels Agrecinent 
of 1924 relating to the treatment of seafircrs m major ports 


Prevenlire Measures 

Individual and personal hygienic measures may give a certain degree 
of protection against venereal mleciion on exposure The advent of peni 
cilhn with Its preventive as well as curative elTects has led to the practice 
of pre or post exposure peroral medication with relatively small doses of 
the antibiotic Such a practice cannot in general be recommended since 
in the Jong run it may give nsc to penicillm sensitivity and resistance m 
various bacteria and cocci It is lo be noted however that in one country 
this procedure has been applied under close supervision to special man 
time population groups visiting foreign ports and that the results in pre 
venting gonorrhea if not syphilis have been good The cfrecliveness of 
preventive treatment in syphilis by injections of PAM during the meuba 
tion period in venereal and non venereal contacts without overt signs of 
the disease was also recognized 

AclivUi-s and efforts which broaden understanding and tend to develop 
sovial responsibility are of a general preventive nature m the long term 
programme In areas of low prevalence of the disease further progress 
can be -vchieved only by mtreasiiig the emphasis on health education of 
the public by developing a sense of social responsibility in children and 
adolescenlx during the formative years through schools youth movements 
etc by creating an informed opinion among government oiliciafs and 
gaming thcir support byfostermgco operation between physicians and health 
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Casc-findin{; 

C^se finding in the community remains a primary element in general 
or selective public heilth prognmmes directed against syphilis, and the 
study group draws attention to this aspect of the problem from the point 
of view of comparative value of available techniques in areas of high 
medium, and low prevalence of the infection 

Mass examinations arc particularly applicable m areas with a high 
prevalence of infcctiousness where there are many opportunities for trans 
mission of syphilis and a broad segment of the population is at risk While 
awaiting the development of adequate health facilities, including laboratory 
services, in such areas the best approach to syphilis control is a rapid 
attempt to suppress infeciiousness by mass examination and mass treat 
ment by mobile teams aiming at the gradual establishment of suitable 
health centres and the strengthening of rural health services Under the 
conditions mentioned above, mass examinations are economical and advan 
tageous in the long term programme as, with the advent of pcnicjllin 
adequate treatment can be given to cases and contacts at the same time 
In mass surveys serological as well as clinical examinations are prefer 
able, but the former can often not be performed because of lack of stationary 
or mobile laboratory facilities In some areas also a high proportion of 
non specific reactions resulting from other diseases will limit the usefulness 
of most of the serological techniques which are presently available and 
which can be applied on a mass basis Clinical surveys may suffice, pro 
vidcd limited sample areas arc established where serological control studies 
on the response of the population to treatment is studied m detail with 
quantitative serological techniques and provided family and other contacts 
with or without overt signs of disease are brought to treatment simulta 
neously with the infectious cases The epidemiological value of a liberal 
definition of contacts has been proved in practice in various areas with a 
high prevalence of venereal or non venereal syphilis 

With decreasing syphilis prevalence, public health indications for the 
use of mass case finding techniques in the population at large become 
more limited and the number of cases found on the basis of such syste 
matic clinical and serological examinations m low prevalence areas may 
not justify the expenditure of funds for this purpose In areas such 
as these case finding methods aiming at the examination of individual 
cases and their contacts— who ore brought to the attention of private 
physicians medical officers of health public health nurses social workers 
and sometimes lay investigators trained for this purpose— arc more rational 
less costly, and more efilctive in the long run 

In urban and rural areas with medium or low prevalence it is also 
logical to focus case finding efforts on (a) population groups particularly 
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- Adequate treatment of caaes and cont \ct5 can now be achieved within 
a short period of time In low prevalence areas certain medical and aiwi 
Iiary personnel and some facilities (hospital beds and specialized cimics) 
and funds may thus be gradually freed m the long term programme against 
syphilis for use in other health activities While the miroduct on of PAM 
therapy m syphilis permits more effective and economical results with regard 
to the immediate concerns of the programme than was possible with metal 
chemotherapy several new problems of a wider concern have arisen as a 
result of this development 

3 In low prevalence areas the foreshortening and simplification of 
treatment has rendered case finding and the follow up of patients for post 
treatment control more complicated more patients with syphilis will be 
treated by private physicians rather than by clinics and outpatient depart 
ments making consideration by medico social services more difficult 
Numerical and other notifications— wherever required— may tend to become 
more incomplete with the result that epidemiologiul contact work will 
become less easy and consequently less effective Voluntary and/or official 
medico social agencies may therefore require strengthening to foster 
further co operation among physicians public health nurses social workers 
etc Laboratory and other specialized diagnostic services at the disposal 
of physicians may also require reinforcement Furthermore in an effort to 
stimulate case finding serological examinations for syphilis might be earned 
out on an increasing scjle as part of general health examinations m pro- 
fessional and other population groups wherever such examinations are 
desirable (pre employment examinations in industry examinations of 
pregnant women etc ) 

4 In the long term programme health education and an effort to 
increase understanding and social responsibility will facilitate early diag 
nosis and treatment of venereal disease in any area An approach through 
Voluntary organizations may be successful in some areas vvhile coercive 
measures may also be required m others Health and general education 
Will tend to dimmish the need for extensive legislative measures m the 
syphilis control programme and will contribute to the fuller acceptance 
by the public of this infection as a communicable disease like any other 
Information from various parts of the world shows that licensed profes 
sional prostitution is not a highly important factor m the spread of venereal 
infections 

5 Syphilis remains a disease of considerable international importance 
because of the increasing amount of international travel and the special 
problems posed by seafarers immigrant labourers military groups on 
foreign soil etc International cooperation in syphilis control should 
therefore be stimulated further since it has also an economic objective 
which health administrations might support Some of the problems 
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ofUcnls, and civilian and military authorities, and by obtaining the colla 
boration of voluntary organizations interested in health promotion Full 
employment and recreational and welfare measures for particular groups 
serve the same general purpose There is also the question of the limitation 
of excessive consumption of alcohol which is sometimes a contnbutorj 
factor in the spread of venereal diseases Organized professional prostitution 
IS not considered to be highly significant in the propagation of venereal 
infections 

With regard to the various legislative measures which are sometimes 
applied in the control programme— such as obligatory premarital and 
prenatal blood testing notification of cases, compulsory treatment etc , 
some of which have already been referred to in this report— it is felt that 
while coercive measures may be applicable in some areas— and particularly 
m certain population groups at nsl.— proper health education of the public 
leading to a fuller acceptance of syphilis as a communicable disease like 
any other may dc emphasize the need for such legislation The more 
informed the public becomes the less will be the need for coercive measures 


Summary 

The study group on syphilis was in agreement that the following points 
should be emphasized 

I Treatment remains a basic clement m general or selective public 
health programmes against the treponematoscs and the advent of penicillin 
has revolutionized the outlook The replacement of the toxic nrsenicals 
by this antibiotic has resulted in a general reorientation in preventive, 
curative and other techniques in combating venereal syphilis m adults 
non venereal syphilis among the people of endemic areas, and conge 
nital infections (through the treatment of pregnant women) Long acting 
penicillin preparations— PAM ‘—have gradually been accepted by the 
medical profession throughout the world as the treatment of choice m 
early syphilis which is the problem of immediate concern to health adminis 
trations This inexpensive efTcclivc and rapidly acting therapy offers a 
realistic opportunity for ambulant use m mass programmes in areas of 
high prevalence of syphilis and/or other treponematoscs where lacilities arc 
limited and in areas of moderate or low prevalence where public health 
action is to a greater extent based on stationary facilities The application 
of large, initial epidemiological doses of PAM permits rapid elimination 
of the reservoir of infection in a way not possible with previous techniques 
which were less easy to apply sometimes inefTcctivc ind often dangerous 

« Tlieje prepjfai on* jhoulJ in el «Fi« m imum reqti mem. of WHO aiion, (i„,c n Konal 

rharmacopoela volume 11) 
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REPORT OF THE STUDY GROUP ON TYPHOID 
Introduction 

The study group on the typhoid group of fevers held five meetings 
between 7 and 9 May 1953 which were attended on the average by 
24 36 participants A document prepared fay the Secretariat and ten 
papers presented by as many governments were distributed (see page 216) 
Following the recommendations of the Assembly the group elected 
Dr C G Pandit (India) as Chairman and Dr G D Hemmes (Nether 
lands) as Rapporteur 

The group followed as closely as possible the agenda prepared by the 
Secretariat although it was recognized that owing to the nature of the 
subject some overlapping was unavoidable Though the clinical picture of 
typhoid can be produced by many strains of the genus Salmonella the group 
decided to limit the discussions to the control of those salmonelloses in 
which man is the sole or most important source of infection i e typhoid 
fever and paratyphoid A and B 

Notification 

In discussing the techniques for obtaininga true picture of the occurrence 
of the typhoid group of fevers the group found that compulsory notifica 
lion IS a legal requirement m most countries The importance of a good 
notification system m the control of the disease was emphasized and the 
various degrees of co operation m reporting by the medical profession in 
the different countries was noted It was suggested that in areas where 
there are not enough doctors to cover the population use could be made 
of auxiliary personnel or of voluntary organizations to obtain the informa 
tion needed 


Laboratories 

The group was strongly of the opimon that laboratory facihties should 
be provided free of charge to physicians in order to make an exact diag 
nosis of the disease and to epidemiologists to make possible the detection 
of the source of infection In many countnes the laboratory sends copies 
of reports of the examination of suspected material to the health service 
thus providing the health service with a supplementary source of informa 
tion To serve the needs of rural areas a mobile laboratory which can be 
instituted without much financial outlay may be highly useful particularly 
during an epidemic 

The need for developing special techniques for sending specimens from 
distant places to laboratories (e g the method developed by Lie Kian Joe 
for sending stool specimens— drying stools on a filter paper) was stressed 
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pnrtjcuhrly those with regard to seafarers mtght be considered in the pro 
jeeted revision by WHO of the Brussels Agreement of J924 

6 The long term outlook m syphilis control, despite the introduction 
of penicillin treatment, docs not justify any relaxation of vigilance or aban 
donment of special cfTorts against this infection through general or sclec 
tive health programmes On the contrary, penicillin treatment olTers an 
opportunity to the health administrator for a practical and more rational, 
economic and administrative approach to certain phases of mass campaigns 
against treponemal diseases in areas of high prevalence, in areas of mode 
rate or low prevalence, it permits increased emphasis on other major ele 
ments of the control programme (e g , case finding, post treatment control, 
etc ) 


Documentation Submitted by Go\cmments for Technical Discussions 
on Syphilis * 


^o AtlTrrhM al 

SiphllU 

Titit 

CevfrHmtHt 

1 

A noie on syphtlism India with referemre lo suit 
able practical measures for Its control 

India 

2 

Syphilis (two rcpofis) 

Residency Gene 
ral of France in 
Tunis 

3 

Syphilis control in the Netherlands 

Netherlands 

4 

Scheme for the prophylaxis of the trcponcmatoscs 
and particularly of syphilis m the Trench orerseas 
tcrniories 

France 

5 

Measures for combating syphilis in Sweden 

Sweden 

6 

Study of health techniques m venereal disease con 
trol 

France 

7 

The control of venereal disease in the United 
States 

USA 

8 

Objectives methods and techniques in the control 
of syphilis in Ceylon 

Ceylon 

9 

The prevention and treatment of syphilis in 
Lebanon — 1953 

Lebanon 

10 

The control of syphilis 

Viet Nam 

M 

Syphilis conirot m Uruguay 

Uruguay 

12 

Vencrcdl disease control m Oslo 

Norway 

13 

Organization of the venereal disease control de> 
pirtmcnt 

Costa Rica 

14 

Syphilis control in Italy 

Italy 

(unnumbered) 

Note on cases reported to the public hcalih service 
and case rales for venereal disease 

Japan 


These reporu »re «vail«ble in mimeotrs^ed form 
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REPORT OF THE STUDY GROUP ON TYPHOID 
Introductjon 

The sludy group on the typhoid group ol fevers held five meetings 
between 7 and 9 May 1953 which were attended on the average by 
24 36 participants A document prepared by the Secretariat and ten 
papers presented by as many governments were distributed (.see page 2J6) 
Following the recommendations of the Assembly the group elected 
Dr C G Pandit (India) as Chairman and Dr G D Hemmes (Nether 
lands) as Rapporteur 

The group followed as closely as possible the agenda prepared by the 
Secretariat although it was recognized that owing to the nature of the 
subject some overlapping was unavoidable Though the clinical picture of 
typhoid can be produced by many strains of the genus Salmonella the group 
decided to limit the discussions to the control of those salmonelloses in 
which man is the sole or most important source of infection j e typhoid 
fever and paratyphoid A and B 

Notification 

In discussing the techniques for obtaining a true picture of the occurrence 
of the typhoid group of fevers the group found that compulsory notifica 
tion IS a legal requirement m most countries The importance of a good 
notification system m the control of the disease was emphasized and the 
various degrees of co operation in repotting by the medical profession m 
the different countries was noted It was suggested that in areas where 
there are not enough doctors to cover the population use could be made 
of auxiliary personnel or of vofontary organizations to obtain the info/ma 
tion needed 


Laboratories 

The group was strongly of the opinion that laboratory facilities should 
be provided free of charge to physicians in order to make an exact diag 
nosis of the disease and to epidemiologists to make possible the detection 
of the source of infection In many countries the laboratory sends copies 
of reports of the examination of suspected matenal to the health service 
thus providing the health service with a supplementary source of mfonna 
fjon To serve the needs of rural areas a mobile laboratory which can be 
instituted without much financial outlay may be highly useful particularly 
during an epidemic 

The need for developing special techniques Tor sending specimens from 
distant places to laboratories (eg the method developed by Lie Kian Joe 
for sending stool specimens— drying stools on a filter paper) was stressed 
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The importance of Vi phage typing of typhoid and paratyphoid B strains 
was discussed and the establishment of a central typing laboratory for 
each country was considered essentiil An international laboratory, such 
as the International Enteric Reference Laboratory and Bureau, London 
functioning under the International Association of Microbiologists, is also 
essential for co ordination of the work of the national t>ping laboratones 
The group considered that this should be brought to the attention of 
the Director General 

The Place of Treatment m Procntion 

In discussing the question of treatment of typhoid fever, the advantages 
and disadvantages of the use of chloramphenicol were discussed It v\as 
recognized that with this treatment the case fatality rate had decreased 
that the patient s general condition vv-as well maintained during illness, and 
that the period of pyrexia, as well as of convalescence, was shortened How 
ever when this treatment is given before the diagnosis of typhoid fever is 
made it may leave man> patients as carriers, as the development of the 
earner state is not prevented b> antibiotics It was also pointed out that, 
owing to the low degree of immunity which the patient develops when 
chloramphenicol is given m the early stages of the disease this therapeutic 
measure should be combined with immunization procedures The group 
considered it highly desirable that the implications of the treatment of 
typhoid fever with chloramphenicol should be studied in all its aspects 
The beneficial results wah the use of antityphoid serum were mentioned 
by one of the participants 


Nursing 

All pariinpants were agreed that hospitalization of tjphoid patients 
was a necessity and that legal provisions should exist to authorize the 
health authorities to hospitalize typhoid patients ifcircumstances so require 
In areas where hospital facilities arc insufilcient local authorities should do 
what they can wherever possible to improve home treatment and isolation 
preferably through adequate nursing care It was emphasized tint even in 
countries with sufficient hospital accommodation the number of patients 
who would be cared for at home was likely to increase, since treatment with 
chloramphenicol had shortened the duration of the disease 

Emironmcntal Sanitation 

Environmental sanitary measures which will prevent faecal contamma 
tion of water and food are essential for preventing the spread of typhoid 
fever and other intestinal mfccuons It \%as ret-ognizcd that the water 
carnage system of sewage disposal the most satisfactory measure of sewage 
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disposal would not be available in nutny areas In such cases other fairly 
economical sanitary measures such as bore hole latrines and fly proof 
privies which give good results provided that they are periodically super 
vised should be instituted Their provision should be stimulated by the 
health authority through supplying technical help to the population In 
this connexion the attention of the group was drawn to a type of latrine 
suggested by Lai which has proved useful in one of the areas near Calcutta 
The group recogmred that constniciion of public water supply systems 
should be encouraged but as this is not possible at present in many com 
munities properly constructed wells should be used instead 

Chlorination of well water is not always a popular measure It was 
pointed out that a more easily applicable method of disinfection of water 
IS needed and the group requested that the attention of the Expert Com 
mittec on Environmental Sanitation be drawn to this subject 

The great importance ot milk pasteurization was stressed It was 
further emphasized that the health authority should always be consulted in 
the formulation of plans for buildings for proces mg foods and beverages 
and for the construction of slaughterhouses etc and that periodic adequate 
hygienic supervision of such establishments to maintain a satisfactory 
standard of cleanness in them and to prevent mfeciions of human origin 
was highly desirable 

earners 

li was pointed out that chrome carriers are identified mainly either by 
repealed examinations of patients after recovery or by an epidemiological 
investigation aiming at tracking down the source of infection 

The favourable results of surgical treatment of carriers tcholecysiec 
tomy) in suitable cases as well as the failure to sterilize them by drugs or 
antibiotics were noted The need for continuing research in this field was 
stressed The participants agreed that the chronic carrier should receive 
adequate instructions as to how to prevent infection and wherever feasible 
should be pul under surveillance The group recommended strongly that 
the health authority should have le^l powers to exclude carriers from 
food handling occupations However m such circumstances the need for 
rehabilitating them m other suitable vocations should be realized 

It was recognized that there is a need for international co operation in 
cates when the source of infcciion can be traced outside the country This 
international co operation might include notification to the health 
authontv of another country regarding the impending journey of a carrier 

Vacemation 

U was stressed that vaccination should never be considered as a substi 
tute for hygienic measures 
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It was generally accepted that vaccination is an efTective measure to 
decrease temporarily the susceptibility of individuals or groups who are 
particularly at risk, such as members of the family of a patient or a earner, 
those who are exposed occupationally, and others considered at risk on 
account of epidemiological indications Even so the present techniques 
of multiple injections are likely to prove a serious drawback in adoption of 
this measure on any large scale In this connexion the group noted that, 
thus far encouraging results have been obtained in preliminary trials in 
one country with a single dose of alum precipitated vaccine 

The limitations of vaccination in a long term programme aiming at 
eradication of typhoid fever were underlined 


ifealih Education 

It was recognized that health education is an essential feature m the 
programme of any health service and that it is particularly valuable in the 
control of many diseases, including the typhoid group of fevers It should 
be kept in mind, however, that results are not always immediately evident 
and that tenacious perseverance is necessary 

During discussion it appeared that principles of health education were 
the same m different parts of the world, though the methods which were 
applied varied It was stressed that the purpose should be twofold, namely, 
the education of the familv, and that of the community as o whole Syste 
matic house visiting by specially trained nurses midwives social workers, 
health visitors trained auxiliary personnel or volunteers was considered by 
many participants to be extremely valuable Attention was also drawn to the 
use of a more direct educational approach beginning with the patient and 
his family In this connexion the importance of health education among 
hospitalized patients was stressed Health education should be on essen 
tial part of school education in all its stages It should also form part of 
such activities as training classes in cooking and in child care, etc for 
housewives Special lectures for personnel employed in food industnes 
restaurants and allied trades were considered of the utmost importance 
Health education of dairy farmers was considered most essential The 
practice in many countries of grading dairies according to their sanitary 
conditions was noted 

The value of an informed public opinion as a means of putting pressure 
on public administrators in securing adequate funds for all health activities 
was emphasized 


The Role of Voluntary Agencies 

It was realized that the role of voluntary agencies is limited in so far 
as typhoid fever is concerned as compared with diseases with social con 
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sequences such as poliomyclUis or tuberculosis However their role in 
health education was recognized 

Legal Aspects 

It was agreed that legal provisions for isolating typhoid cases and for 
dealing with carriers were necessary and that each country should evolve 
its own methods for coping with this problem To what extent these pro 
visions should be utilized depends naturally on the conditions existing in 
each country However a point was made by all speakers that legal powers 
were necessary to create the necessary psychological atmosphere for secur 
mg public CO operation to fight the infcciioR 

It was recognized also that the health authority should have the power 
to waive isolation if it is satisfied that there is no danger involved of spread 
of infection A suggestion was rnade that in view of the financial diffi 
culties which can be the consequence of legal measures there should be a 
provision in the budget of the health authority concerned to make some 
sort of allowance to the family when needed especially when the measures 
regard the wage earner 

Legal provisions to ensure sanitary requirements in the processing and 
handling of food and beverages including the inspection and supervision 
of establishments dealing with wholesale and retail trade of foodstu^s 
were considered essential 

It was pointed out in conclusion that the techniques described above 
are not in their entirety applicable in many areas of the world where the 
problem is very acute The group agreed that in areas where the disease 
IS highly endemic typhoid fever control continues to be basically an envi 
ronmental sanitation problem and that in countries in different stages of 
development where this ultimate goal is not yet possible skilful use should 
be made of the above mentioned techniques judging the problem in each 
area on its own merits and taking due account of the facilities available 

Summary and Recommendations 

The different techniques aiming at the control of the typhoid group of 
fevers were discussed their limitations were recognized and their apph 
cability in countries in different stages of development was considered 

The main recomraendalions of the group were 

1 The attention of the Director General should be drawn to the need 
for further international co operation in the field of Vi phage typing and 
to the possibility of giving support to an internationally recognized highly 
specialized reference laboratory 

2 The epidemiological implications of treatment with chloramphe 
nicol should be kept in mind and continue to be studied 
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3 The ittention of the Expert Committee on Emironmental Sanitation 
should be called to the need for an easily applicable method for the dis 
infection of ^\eII water 

4 T>phoid carriers should be excluded by law from food handling 
occupations, but, at the same time their adequate rehabilitation should be 
ensured 

5 There is a need for international cooperation in cases where the 
source of infection can be traced outside the country 

6 The paramount importance of health education should be recognized 

7 There is a need for legal provisions with regard to the difierent aspects 
of typhoid fever control, but these should be used with due discretion 

8 Typhoid fever control continues to be basically an environmental 
sanitation problem and in countries in different stages of development 
where this ultimate goal is not yet possible skilful use should be made of 
the difierent techniques available (including those for tracing the source 
of infection), judging the problem m each area on its own merits and taking 
due account of the facilities available 


Documentation Submitted by Governments for Technical Discussions 
on the Typhoid Group of Fevers* 


\(r ASITtdinleal 
DlseuisloAil 
TipholJ 

1 Bncf review of the preventive nnd curaine 
methods cmplojcd m the control of the typhoid 
group of fevers vvilh particular reference to India 

2 Some remarks on the control of the typhoid group 
of fevers in the Netherlands picsenl situation of 
the incidence of satmonclJoscs 

3 Typhoid fever control 

4 Typhoid fever 

5 Control of the typhoid group of fevers 

6 The typhoid and paratyphoid group of fev ers 

7 Control of the typhoid group of fevers 

8 Objectives methods and techniques m the control 
of the typhoid group of fevers in Ceylon 

9 Prevention and treatment of typhoid in Lebanon 
-1933 

](} Study of typhoid and parapiphoid imec-tions in 

immunized persons 


Corfnmf>il 

India 


Netherlands 


Ireland 

Iceland 

Sweden 

France 

USA 

Ceylon 

Lebanon 

Viet Nam 


Special paper Hemmo G D Typhoid fever paratyphoid A and B a summary of 
the epidemiology and control techniques of these infections prepared 
for the technical discussions of the Siith World Health Assembly 


These reports 


•vaJablc in m meojrsrhed fornt 
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THE CONCEPT OF \T:TERrNARY PUBLIC HEALTH 
AND ITS APPLICATION IN THE WORLD HEALTH 
ORGANIZATION* 

Martm M KAPLAN VMD MPH 
CJiiff Veterinary Pubhe Hetdth Officer 
DiMston of Commameable Disease Seniees 

In all disciplines the emergence of new concepts is a sign of vitality 
and a basis for gro^vth The history of veterinary medicine is rich with 
scientific discoveries and innovations which have benefited mankind The 
opportunity now presents itself to the veterinary profession to make another 
contribution to human society This opportunity is embodied in a new 
concept— veterinary public health— which m its present form has existed 
for less than a decade Since to some groups m the public health and 
veterinary professions (his concept appears rather vague it is the purpose 
of this account to place it m clearer perspective principally by outlining 
bow It has been and may b. applied to specific problems 


CONCEPT OF VETERINARV PUBLIC HEALTH 

The distinguishing characteristic of veterinary public health is its 
concern with any linkage between human and animal health problems 
In Its work it seeks to form a coherent and effective pattern of organization 
and activities out of the total knowledge and resources available from 
groups and individuals dealing with such linked problems 

Veterinary public health has been defined as comprising all the com 
munity efforts influencing and influenced by the veterinary medical arts 
and sciences — applied to the prevention of disease protection of life and 
promotion of the well being and efficiency of man * This is a panoramic 
definition m concrete terms the principal functions of public health 
veterinarians are 

(1) the provision of expert technical advice and the promotion of 
activities m the control and eradication of zoonoses 

(2) the development and supervision of food hygiene practices with 
particular reference to diseases transmissible from animal to man, m 
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collabontion wjth epidemiologists, sanitary engineers, bacteriologists, and 
other specialized personnel , 

(3) the CO ordination of work and resources of groups or agencies, 
private or oflicial, dealing with coinciding interests of human and animal 
health 

(4) the education and training of professional and auxiliary workers 
in veterinary aspects of public health 


Zoonoses Control 

The concise term zoonoses* has gamed wide acceptance as denoting 
that group of animal diseases transmissible to human beings A Joint 
WHO/FAO Expert Group on Zoonoses, convened m 1950 listed over 
80 diseases naturally transmissible between animals and man * The relative 
importance of these diseases vanes according to countries Zoonoses of 
importance in large areas of the world include bovine tuberculosis brucci 
losis, anthrax rabies, leptospirosis the arthropod borne virus cnccphah 
tides Q fever hydatidosis salmonellosis, psittacosis plague, and tularaemia 
Other zoonoses, sucii as trichinosis taeniasis, leishmaniasis, erysipeloid 
(swine erysipelas), endemic typhus, and jungle yellow fever arc troublesome 
but more localized m certain countnes Diseases such as vesicular stomatitis 
foot and mouth disease Newcastle disease and certain ancylostomiases 
(those causing creeping eruption ’ m man), although widespread m 
animals cause only minor illnesses m min 

The prevention and elimination of zoonoses in human beings depend 
in large part on the control of these diseases in animals The public health 
veterinarian assists in this task, as stated above, by providing expert lech 
meal advice on these diseases and by promoting activities for their control 
and eradication Examples of this type of activity are given throughout 
this paper 


Food Hygiene 

Food hygiene particularly in regard to milk and meat is another 
major aspect of veterinary public health The primary purpose of 
good milk and meat hygiene is to prevent transmission of disease to man 
through food products , thus it is essentnlly a public health function 
The secondary aims of food hygiene such as the decrease of food losses 
and prevention of disease transmission through food by products to other 
domestic animals are usually responsibilities of food and agricultural 
authorities Therefore, the public health veterinarian because of his 
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training and his connexion with other authorities concerned is best suited 
to supervise the food hygiene practices affecting the transmission of animal 
borne diseases Public health supervision m milJc hygiene including the 
contnbutions of the veterinarian and other specialists should begin with 
the cow on the farm supervision in meat hygiene should begin when the 
animal leaves the farm or enters the slaughterhouse and should terminate 
when the food product is ready for delivery to the potential consumer 


Co-ordination of Human and Animal Health Interests 

The CO ordinating function merits a separate listing firstly because 
of Its great importance in many spheres of health activity including zoonoses 
control and food hygiene and secondly because the amalgamation of 
human and animal health interests is a primary concern of public health 
veterinarians whereas other groups pursue in the main only one aspect 
of the total problem 

Through co ordination of work in the human and animal health field 
a greater economy of effort may be achieved by avoidance of overlapping 
responsibility and in addition activity may be extended into important 
and untouched areas Experience has shown that zoonoses problems for 
example by their very nature cannot be met adequately by the separate 
endeavours of health and agncaUural authonties Indeed yeterinary 
public health first received recognition from its accomplishments m co 
ordinating the efforts of public health and agricultural groups and by 
utilizing their unexploitcd resources for a concerted attack on specific 
zoonoses In this connexion public health veterinarians have influenced 
public health departments to give many forms of assistance to agricultural 
authorities in carrying out animal disease control programmes This 
assistance has taken the form of financial subsidies in bovine tuberculosis 
and brucellosis control programmes of fostering research on these diseases 
of promoting epidemiological surveys on these and newly emerging 
problems such as Q fever and leptospirosis and of direct participation 
and propaganda assistance m the control of rabies and hydatidosis 

Tlie importance of co ordination and its successful application by public 
health veterinarians is particularly notable in rabies control activities 
where previously very little has been achieved through the separate efforts 
of the various agencies concerned In this field the public health veteri 
narian has brought about an integration of effort and resources of public 
health and veterinary diagnostic laboratories practising physicians and 
vetennanans lay and professional societies wildlife control authonties and 
law enforcement agencies and health and agricultural organizations 

The interests of human and animal health also coincide in the realm 
of biological science Here the public health veterinarian can aid impor 



- 230 - 


tantly by creating lines of contact between technical groups and by pro 
moling development of their common work Thus, his knowledge and aclnc 
participation are of much value in phases of microbiology, comparative 
pathology, nutrition therapeutics, oncology, surgery, and epidemiology, 
to name only a few of the many and varied disciplines involved 


education and TYainmg 

Education md training of professional and auxiliary public health 
personnel constitute an integral and often major part of the public health 
vetermarnn s activities In all countries the diseases of man and his flocks, 
food hjgicne and the other manifold relationships of human and animal 
health are important considerations in the proper training of a public 
health worker whether it be a physician, veterinarian, engineer, nurse, 
health educator or sanitary inspector Advanced medical, veterinary, 
and public health schools have recognized the necessity of such training , 
and as more well trained public health veterinarians become available for 
teaching purposes the field of veterinary public health will undoubtedly 
find Its place in the regular teaching schedules and training courses for 
public health workers 


There has been uncertainty in regard to the administrative placement 
of the public health veterinarian m government services In the past, 
veterinarians occupied with public health functions have often been unsatis 
faclorily located in agricultural departments Recently, from a clearer 
recognition of the functions of public health veterinarians and to increase 
their operative elTectivcness many countries have established separate 
veterinary public health units within nhinicipal, district, or national depart 
ments of health The wide application of this measure indicates that it is 
meeting a real need At present recognition of the importance of the 
veterinarian in the field of public health is signalled by the fact that he is 
increasingly accorded equal administrative rank with his medical colleague 
Thus an unusual opportunity is presented for the veterinary profession 
to expand it-J scope and to make an important social contribution by 
accepting and fulfilling the responsibilities of veterinary public health 
Advanced training of vetcrinanans in public health ® is highly desirable 
m order to discharge adequately all the major functions of the public- 
health veterinarian discussed previously but it is not a prerequisite for 
taking his rightful place in the public health team of workers with respect 
to individual responsibilities the veterinarian can best assume 


MU nuh On iff’x iwi 



~ 231 - 


\VHO ACnVmES in vetorinary public health 

Soon after its establishment m 1948 WHO was requested by its member 
countries to take action in the field of veterinary public health in order 
to meet the needs of these countries on both national and international 
levels In implementing these requests the Organization early associated 
Its vetennary public health activities with the veterinary responsibilities 
of its sister agency in the United Nations the Food and Agnculture 
Organization (FAO) and with other international organizations such as 
the Office International des Epizooties (OIE) the International Veterinary 
and Microbiological Congresses and the Pan American Sanitary Bureau 
(WHO Regional Oflii-e for the Atneritas) 

WHO fulfils its vetennary public health obligations in several ways, 
] e by (a) the provision of specialists to advise government agencies 
(fi) the organization of regional meetings or conferences to consider and act 
upon questions of common concern to the countries involved (r) meetings 
of committees of recognized etpert 2 > m a specific field to summanze the latest 
advances in that field and to recommend courses of action to guide 
WHO tecbnicjl policy (d) co ordination and promotion of research 
activity (e) organization of technical training courses for field and 
laboratory workers (f) publication of documents on technical subjects 
and (g) granting fellowships to countnes to enable recipients to study 
abroad 

The highlights of the work m veterinary public health carried out by 
WHO are summarized below 


Zoonoses 


A joint WHO/FAO Expert Group on Zoonoses was convened in 1950 
to consider certain problems in veterinary public health with special 
emphasis on bovine tuberculosis anthrax hydatidosis, Q fever and psitta 
cosis * 

Five zoonoses— bovine tuberculosis rabies Q fever brucellosis and 
leptospirosis — were considered at a seminar for 20 European countries 
sponsored by WHO and FAO in Vienna in November 1952 The proceed 
mgs of this seminar contain up to dale information on field control and 
laboratory procedures in regard to these diseases * 

In addition to their having been considered at meetings of expert 
groups and seminars several of the zoonoses have formed the major part 
of the operating programme of WHO This work will be discussed briefly 
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Rabies 

A WHO Expert Committee on Rabies was convened in 1950 to review 
the status of prevention in human beings and nmmals and to consider the 
research required on different aspects of the disease Following this meeting 
the committee issued its first report* making specific recommendations 
on these aspects of rabies A second meeting of the committee is scheduled 
for September 1953 Activities of WHO arising out of the committee s 
recommendations are considered in another paper being given at this 
Congress ^ Briefly, these include WHO sponsored and assisted laboratory 
and field trials on hyperimmune serum nnd diflcrcnt vaccines for the 
prevention of rabies in man, on the use of a new chicken embryo adapted 
virus vaccine for the control of rabies in dogs, and on the local treatment 
of bite wounds Also, a service is offered by WHO to test the potency of 
rabies vaccines produced in national laboratories 

A regional rabies meeting was sponsored by WHO to meet requests 
from countries in three of its regions— Eastern Mediterranean, South 
East Asia, and Western Pacific This meeting involving lectures, discus 
sions, demonstrations, and laboratory training was held m India for two 
weeks in July 1952, and was attended by 55 medical and vetennary workers 
in rabies from 23 countnes WHO rabies consultants acted as discussion 
leaders and supervised the laboratory sessions Based on the papers pre 
pared by the discussion leaders for this meeting WHO is preparing a 
publication on laboratory techniques m rabies, which should prove very 
useful to laboratory workers on this disease throughout the world 

In addition, WHO rabies consultants have been sent on request to 
various countnes to give advice and assistance on the production of vaccines 
and the field control of rabies These countries include Ceylon Greece, India, 
Indonesia, Iraq Israel Malaya, Mexico Northern and Southern Rhodesia, 
Spain Thailand, and Yugoslavia Moreover fcllowshipshavebeenawarded 
to individuals in several of these countries to enable them to study abroad 


Q fe\cr ® 


Because of the apparently increasing importance of this disease through 
out the world a WHO sponsored survey of Q fever was undertaken in 
25 countries • The results of this survey indicate that the disease is present 
in many countnes hitherto believed to be free of infection Research 
on the epidemiology of Q fever is being encouraged by WHO to obtain 
belter knowledge of the disease is it affects animals and of its transmission 
to man 
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WHO will shortly establish an international standard anti Q fever 
serum for use in medical and vetennary diagnosis 

Bo\me tuberculosis^^ 

WHO has stimulated the interest of public health authorities in vanous 
countnes and has encouraged them to co operate with agncultural authon 
ties in the suppression of this disease in animals In addition WHO 
has established an international standard for mammalian PPD tuberculin 
has forwarded work on such research problems as BCG vaccine and 
typing of the tubercle bacillus and in collaboration with PAO has under 
taken studies on extra human sources of infection in highly infected human 
population groups of the Eastern Mediterranean Region 

Brucellosis 

Two joint FAO/WHO meetings of experts were held in 1950 and 
1952 to advise on control procedures and research required on this world 
wide problem in man and animals The reports^* of these meetings are 
available and contain detailed instructions and recommendations on 
human chemotherapy diagnostic and other laboratory procedures for 
man and animals and field control in animals The recommendations 
contained in these reports have exerted an important influence on brucel 
losis work internationally m particular (hey have been instrumental in 
introducing uniform procedures and practices in countnes where the 
multiplicity of standards and criteria used in brucellosis work has been 
a source of confusion in evaluation of field and laboratory results 

One of the important international advances in the past few years in 
the attack on brucellosis has been the establishment of thirteen FAO/WHO 
brucellosis centres in various countnes of the world These centres are 
located in Argentina Australia Denmark England France, Greece 
India Italy Mexico Turkey Union of South Africa USA and Yugo 
slavia The centres are used for the preparation and testing of antigens 
vaccines and other biological products as diagnostic centres to stimulate 
studies of brucellosis prevalence in man and animals to forward pro- 
grammes of brucellosis control in animals for research on special problems 
such as chemotherapy in human beings and bacteriological studies and 
as teaching and information centres for their own and nearby countnes 
Over one hundred brucellosis documents containing advance research 
information supplied by the FAO/WHO brucellosis centres and members of 
the FAO/WHO Expert Panel on Brucellosis have been published in mimeo 
graphed form and sent to brucellosis workers throughout the world This 

Se wu Hllh Orr I r P S I9JI 4» S 
WUHIS Or I S Jt p S IWt 37 1933 «7 



- 234 - 


rapid exchange of research information has been a very valuable tool 
in CO ordmating work on this disease 

WHO brucellosis consultants have been sent upon request to Greece, 
Israel, Mexico, Spam, Turkej and Yugoslavia Also, in December 1952 
consultants directed a brucellosis meeting in Chile for medical and 
veterinary workers from ten South American countries This meeting 
was designed to introduce standardized laboratory techniques in these 
countries * A similar meeting is scheduled for November 1953 in Mexico 
City for countries in the Caribbean and Central American region 

Smne influenza 

The XIVth International Vcterinarv Congress requested WHO to 
attempt a clarification of the relationship, if any between human and 
swine influenza Several strains of virus isolated in different countries 
from field cases of swine influenza were therefore submitted to the WHO 
World Influenza Centre m London for study and comparison with human 
influenza strains The results of this study indicate that, although the 
swine influenza strains examined are related to some human influenza 
strains (A group) the disease in swine at (he present time is not of significant 
importance in human influenza epidemics as encountered m recent years 
Because of suggestive evidence of epidemiological relationship in the past 
between the human and swine disease however, (he WHO Expert Com 
mittee on Influenza afier considering (he results of the comparative study 
recommended that continued research on this question be carried out ** 

Leptospirosis 

Recent work has revealed that domestic animals play an important 
role as reservoirs of this disease m relation to man Steps have been taken 
by WHO to assist in the co ordination of research work in this field with 
particular reference to the clarification of typing procedures and diagnostic 
methods 

H^dalidosis ** 

Technical assistance in large scale control programmes in Latin Amencan 
countries was given by the Pan American Sanitary Bureau (WHO Regional 
Office for the Americas) A unique feature of this assistance was the pre 
paration of a popular booklet of coloured cartoons explaining in simple 
terms the control of the disease This booklet has been translated and 
adopted for use in southern European countries 
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Food Hygiene 

Work in the field of milk and meat hygiene has been earned on jointly 
by WHO and FAO Special consultants in these fields have been sent on 
request to more than twenty countnes 

FAO and WHO sponsored the preparation of and subsequently 
published a monograph covering all aspects of milk pasteurisation ** and 
in collaboration with UNICEF will conduct in Rome in October I9<3 
a training course for operators of pasteurization plants 

A WHO/FAO seminar on meat hygiene is scheduled for European 
countnes in 1954 Later m the same year a meeting of a WHO/FAO 
expert committee on meat hygiene is planned m order to make rccom 
mendations on desirable procedures for the guidance of government 
agencies dealing with this question 


Development and Strengthening of \e(eruiary Pebhe Health Semces 


Aside from the technical activities considered previously WHO has 
been offering services designed to facilitate and strengthen the organization 
of veterinary public health units in government health services These 
services include consultant advice to governments upon request the training 
of personnel and the provision of information on vetennary public health 
problems 

WHO consultants have visited many countries to assist m the establish 
ment of veterinary public health units and specialized services nithin 
these units Consultants in such specialized fields almost always undertake 
as part of their work the training of local professional and lay personnel 
Indeed the problem of increasing the number of vetermariaos and asso 
ciated trained personnel is of fundamental importance m practically all 
parts of the world For this reason assistance has been given wherever 
possible in strengthening veterinary schools and m training post 
graduate veterinarians by means of fellowships Reference has been made 
previously to a number of training courses and seminars which also serve 
partially to meet the need for more and better trained personnel 

Innumerable requests are received by WHO from government services 
and individuals on various aspects of veterinary public health As men 
tioned earlier authoritative documents have been published by WHO 
and FAO on the major zoonoses and on milk hygiene which have served 
a very useful purpose in answenng queries on technical subjects In addi 
tion requests are received concerning laws and regulations in various 
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counlries for technical articles not available locally, and for assistance 
in obtaining strains of micro organisms and biological products These 
requests are met as far as is possible within the resources of WHO, or arc 
referred to the proper authorities 

WHO has earned out the veterinary public health activities outlined m 
this paper in response to specific requests from countries and in fulfilment 
of its obligations under the WHO Constitution The plans of WHO for 
the future include provision for continuation of these activities, in the 
belief that they constitute an appreciable contribution to the health and 
welfare of mankind 


TUBERCULOSIS CONTROL IN SYRIAN 

Tuberculosis represents the chief threat to the health of the people of 
Syria now that methodical control campaigns have brought about a 
regression of malana Its spread has been favoured by conditions created 
by the war m Palestine and the influx of refugees Anxious to curb the 
ravages of this disease, the Synan Government instituted a tuberculosis 
control programme in June 1952, with the aid of a WHO team Within a 
year, the atmosphere of confidence and international collaboration estab 
lished in this programme had fed to gratifying results 


Tuberculosis Endeniiclty 


Statistics collected in Syria since 1950 by International Tuberculosis 
Campaign teams and by Synan teams working on mass BCG vaccination 
projects * give a fairly accurate picture of the prevalence of the infection 
From I March 1949 to 20 May 1953 545 000 tuberculin tests and 234,000 
BCG vaccinations were performed in various parts of Syna 

It IS estimated on the basis of fragmentary information that there are 
about 35 000 persons suflcring from tuberculosis and that the annual 
mortality rate is about 100 per 100 000 inhabitants Early observations 
by the WHO team in Damascus revealed the seventy of the clinical forms 
which were found whether it was a question of primary lesions (frequent 
primary infections m children being accompanied by disturbances of 
pulmonary ventilation or by rupture of the lymph nodes) or of post pnmary 
lesions (frequent incurable ulcerated bilateral lesions in adults) This 


B l»B a une •IU1<« e ««IV tii ■£« I berculeusw «n Syrie pnptnd 

oy ur c. D.m^ Aii«.wbc^rculo*u Twining and Demotwlr.Uon Centre 

(n collabortuon with A MochJ F Cornel C Afliwlo. Md E Hol»l. other membert of Ihe teem 

• IfltenwUoiul TutwreulMu Cempalgn <IMI) Afaw SCO yacdnaihH la la mo Copenhagen 



~~ 237 ~ 


might be attnbuted to the lack of medical facilities which makes isolation 
of infectious cases impossible Many children live in contact with tuber 
culous persons and are thus exposed to intensive and repeated contamina 
tion resulting in the development of particularly severe forms of the disease 


Organization of the Control Campaign 

Upon arrival of the WHO team at Damascus a problem which imme 
diately arose was that of setting up a training and demonstration centre 
Premises large enough to house such a centre had to be found for there were 
indications from the very beginning that the activities of the centre would 
assume significant proportions The Synan Government made available 
for this purpose three wings of a hospital WHO supplied most of the 
essential equipment and the Government also provided certain installations 
and furnishings The centre was inaugurated on 18 November 1952 It 
comprises five main sections each directed by a member of the WHO 
international team assisted by one or more Synan collaborators 

The activities at the Damascus centre showed particular development 
from December 1952 to June I9S3 A distnet in Damascus was chosen to 
serve as a pilot area for a demonstration of modem tuberculosis control 
techniques These techniques which arc to be integrated into the general 
public health programme of the country comply with certain standards of 
efiicacy and economy 

At the centre examinations are earned out routinely as follows 

1 At the first visit to the epidemiological service a tuberculin test is 
given (intradermal reaction to 5 international units of tuberculin) and a 
mimature x ray is taken 

2 At a second visit three days later all negative reactors receive an 
intradermal injection of BCG and all persons radiologically suspect are 
X rayed (full size) and are sent to the laboratory for examination ofbronchiat 
secretions obtained by laryngeal swabbing if the patient does not expec 
torate 

3 Three days later all persons suspected of being infected with tuber 
culosis are sent with their x rays and the results of the test of bronchial 
secretions to the antituberculosis clinic There the physician makes a 
synthesis of the various examinations establishes a diagnosis and indicates 
treatment 

In the pilot area nurses underthedirection of aWHOnurse-consuItant 
systematically visit all the faimlies m which cases of active tuberculosis or 
of recent pnmary lesions have been detected They establish in the home 
of the patient a “ social and prophylactic diagnosis ” based on information 
which they obtain concerning the way of living the educational level and 
the economic situation of the family they then give all the necessary 
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instructions to the patient’s relatives Their observations are recorded on 
a form, which is kept up to date In addition, the WHO nurse-consultant 
marks on a map of the district all the foci of infection which have been 
notified so that there is a complete record of tuberculosis in the demonstra 
tion area 

The vaccination techniques used by the WHO team are those which 
have been recommended by the Tuberculosis Research Office m Copen 
hagen on the basis of international vaccination campaigns The tuberculin 
tests are made intradermally Any reaction to 5 units of tuberculin which 
does not exceed 5 mm induration is considered negative and the subject 
IS then vaccinated The vaccinations are performed with BCG vaccine from 
the Institut Pasteur, Pans supplied by UNICEF 

In six months the Damascus centre had to its account 25,000 vaccina 
tions and 550 home visits Case finding results were equally satisfactory 
7,500 radiological examinations were made and 600 cases of tuberculosis 
detected 


Training Programme 

The training of competent technical personnel is the first condition for 
any rational organization of tuberculosis control ® This is one of the 
essential functions of the antituberculosis training and demonstration centre 
Its task IS not to tram highly specialized personnel but to ‘ give to doctors, 
nurses and technicians theoretical and practical postgraduate training 
which will emble them to acquire exact knowledge of modem tuberculosis 
controltechniques * This framing must ofier those who take it an oppor 
tunity to learn the most recent developments, to discuss new data, and to 
obtain extensive practical experience m methods of prophylaxis, diagnosis 
and treatment The general (caching programme has been carried out in 
various ways through lectures discussions, seminars and clinical practice 
Health education of the public, a vital element m all tuberculosis 
control work, has also payed an important part m the activities of the 
centre The WHO team first made contact with teaching personnel of 
Damascus by giving a senes of lectures at teachers training schools other 
lectures were presented to the general public The national broadcasting 
system transmitted eight talks on health education in 1952 3 and the press 
made a particularly valuable contribution In addition World Health Day 
was the subject of a number of celebrations on 7 April 1953 

Plans for the Future 

Tuberculosis control is the starting point for a large scale health pro 
gramme and is intended as an integral part of a plan drawn up by the Syrian 
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Government for general improvement of living conditions An inventory 
of health resources showed that in Syria as m many other countries the 
organization of tuberculosis control is faced with two obstacles absence 
of qualified personnel and lack of medical facilities Health personnel are 
not only too few they are also badly distributed there are too many m the 
towns and not enough in rural areas 

The WHO team has proposed a five year plan for the control of tuber 
culosis This plan provides in particular for 8 new regional antituber 
culosis centres 12 antituberculosis vaccination teams and 1 000 to 1 500 
additional beds for the hospitalization of tuberculous patients By taking 
advantage of the priority given to this specialized medico social activity it 
will be possible to create in the various parts of the country a nucleus around 
which may be built the elements of a general public health organization 


EXECUTIVE BOARD TWELFTH SESSION 

In a three day session (28 30 May 1953) the Executive Board considered 
for the most part decisions of the S«th World Health Assembly which 
had just ended 

One of the major problems was that o( technical discussions at Health 
Assemblies During the Sixth Assembly various opinions coocermng the 
value of these discussions and the method of their conduct had been ex 
pressed and several topics for future discussions had been suggested This 
matter was referred to the Executive Board wh^i-h accordingly took a 
number of relevant decisions Specifically the Board 

(1) decided that the topic for the discussions at the Seventh Assembly 
should be “ Public Health Problems in Rural Areas ” 

(2) agreed that the di>cu5Sion$ should be continued on an informal 
basis 

(3) decided that they should be limited to a total period not to exceed 
the equivalent of two working days and that they should take place on the 
Saturday of the first week of the Assembly and then again from 8 30 to 
1000 a m on the following Monday and subsequent days as necessary 

(4) requested that the Director General take appropriate action to 
prepare the technical discussions in accordance with this decision and 
arrange for them to be introduced by appropriate experts 

The whole question of technical discussions at subsequent Health 
Assemblies is to be considered by the Board at its thirteenth session which 
It was decided will be held in Geneva starting 12 January 1954 
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Another problem of considerable interest was that of the procedure for 
the selection of Recommended international Non Proprietary Names for 
Drugs The Board adopted the following procedure Proposals for Recom 
mended International Non Proprietary Names will be submitted to WHO 
on a form provided therefor These proposals will then be submitted by 
the Director General to the members of the Expert Advisory Panel on the 
International Pharmacopoeia and Pharmaceutical Preparations designated 
for this purpose who will consider them m the light of certain general 
principles ' The name used by the person discovering or firet developing 
and marketing a drug will be accepted, unless there arc compelling reasons 
to the contrary Following the examination of the proposed names b> the 
panel members, the Director General will give notice— by publication m 
the Chronicle and by letter to Member States and to national pharma 
copoeia commissions or other bodies designated by Member States— that a 
proposed international non propnetary name is being considered Com 
ments on the proposed name, or formal objections to it, may be sent to 
WHO within SIX months of the date of publication of the name in the 
Chronicle Where there is a formal objection, WHO may either reconsider 
the proposed name or attempt to obtain withdrawal of the objection no 
name being selected as a Recommended International Non Proprietary 
Name while a formal objection exists If there are no objections then the 
Director Genenl will give notice— again by publication in the Chronicle 
and by letter— that the name has been selected by WHO os a Recommended 
International Non Proprietary Name In forwarding such a name to 
Member States the Director General will request that it be recognized as 
the non proprietary name for (he substance and that Member Stales take 
such steps as arc necessary to prevent the acquisition of proprietary rights 
in the name including prohibiting registration of the mme as a trade- 
mark or trade name 

Acting upon a proposal, submitted by the Government of Uruguay 
that WHO give recognition to the work begun by Florence Nightingale a 
hundred years ago, the Board suggested that a subject related to the role 
of nursing in public health including a reference to the contribution of 
Miss Nightingale, be the theme for the celebration of World Health Day 
in 1954 

Occupational health was given special consideration by the Board in 
view of its increasing importance because of the rapid industrialization of 
many countries The Director General was requested to study along with 
the International Labour Organisation measures for strengthening WHO 
activities in this field and to report to the Board at its next session 

It was decided that the Seventh World Health Assembly will convene 
in Geneva on Tuesday, 4 May 1954 
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The reports of four expert groups were examined and approved for 
publication— the Expert Committee on Mental Health (third report) 
Expert Committee on Plague (second report) Joint FAO/WHO Expert 
Committee on Nutrition (third report) and Joint UN/WHO Meeting of 
Experts on the Mental Health Aspects of Adoption 

This session of the Executive Board was attended by the following 


Dr Melville D Mackeruie (Chointan) 

Dr F Hurtado (V7« Chairman) 

Dr W A Karunaratne (Wre Chairman) 
Dr S Hayek (/(apparieur) 

Dr H Hyde {Rapporteur) 

Dr G Alivisatos 
Dr O Andersen 
Dr S Anwar 
Dr C van den Berg 
Dr M J Ferreira 
Frofeisor H M Jeitmar 
Dr O J Leroux 
Dr F S Maclean 
Dr M A Maleki 
Dr J K Tojba 
Dr O Vargas Mtndez 
Dr P Vollenweider 
Dr S A1 Wahbi 


United Kingdom of Great Britain 
and Northern Ireland 
Cuba 
Ceylon 
Lebanon 
USA 
Greece 
Denmarlc 
Indonesia 
Belgium 
Brazil 
Austru 
Canada 
New Zealand 
Iran 
Liberia 
Costa Rica 
Swjuerland 
Iraq 


REPORT OF WHO EXAMINED BY ECOSOC 

The annual report on the work of WHO ‘ was presented to the sixteenth 
session of the United Nations Economic and Social Council on | July 1953 
by Dr P Dorolle Deputy Director General of the Organization Dr 
Dorolle called attention to the emphasis in the report on the interdependence 
of economic social and health problems stating that where there was no 
economic and social development il was impossible to raise the standard 
of health m any given country or to break through the vicious circle of 
poverty disease and ignorance surrounding a large number of countries 
The mam difficulty he said lay not so much in lack of funds as in the 
shortage of qualified personnel for carrying out programmes and the 
training of such personnel was WHO s fundamental task In this connexion 
WHO was stressing the training of personnel withm the beneficiary countries 
themselves through the establishment of training and demonstration centres 
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It had drawn up a five year assistance programme under which the contn 
butions of receiving governments would at first be small but would reach 
100% by the end of the fifth year 

Dr Dorolle also spoke of WHO s role as a co ordinator in the field of 
health, of the budgetary difficulties arising from cuts in Technical Assistance 
funds, and of the development of regionalization He said that the Director 
General had not sought to present spectacular results in his report m 
1952 WHO had been content to push forward the work it had accomplished 
in the previous year as part of its long term programme WHO felt that 
results had been achieved when a particular activity could be brought to an 
end because the country concerned was in a position to carry on alone the 
work It had started with WHO s assistance 

Comments on WHO s report were made by Council members from 
India, Egypt, France, the USA Argentina the United Kingdom of Great 
Britain and Northern Ireland Yugoslavia, Turkey, Belgium China 
Australia Sweden Venezuela, Uruguay, the Philippines, and Cuba 
The representative of India spoke of the success of the policy of regiona 
lization, and of the appointment of area representatives in certain countries 
to co ordinate the work of the international agencies with that being 
undertaken at a national level The representative of Eg>pt also paid tribute 
to the organization of WHO’s work and to the success of decentralization 
The representative of China stated that, although his Government was, as 
a general rule averse to the opening of branch offices by the specialized 
agencies, m the case of WHO it fell that such a development should be 
encouraged in view of the important and successful work being carried out 
by the regional offices 

The USA representative congratulated WHO on the progress made in 
adjusting its programme in the light of experience and m developing tech 
niques suitable for health activities on a world scale The US Government, 
he said believed that concentration of effort on strengthening national 
health services was essential if international aid was to have lasting results 
and admired WHO s efforts in that direction 

The representative of the United Kingdom paid tribute to the inspiration 
of Dr Chisholm in the work of WHO and mentioned as a particular 
achievement of the Organization the codification of the International 
Sanitary Regulations 

The Australian representative endorsed remarks which Dr Dorolle 
had made concerning the necessity for concentrating the responsibility for 
technical assistance programmes m the hands of recipient governments, 
who were the best judges of how such programmes could best be fitted 
into the framework of the countries needs as a whole 

Representatives of certain other countries~cg the Philippines 
Venezuela, and Yugoslavia-expressed their appreciation of WHO aid 
within their own countries 
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In a resolution proposed by India the Council took note of the annual 
report of WHO with appreciation and noted with approval the 
continued emphasis on the development of effective public health services 
and programmes for the training of health workers This resolution was 
adopted by a vote of 16 in favour and none against with two abstentions 
(Poland and the USSR) 


ECOSOC Hears Statement 
on Teehmcol Assistance Programme 

The Kork of the Technical Asmeance Comnuliee of the Economic and Social Council 
IS of interest to WHO as one of the panicipating agencies m the United Nations Technical 
Assistance programme On 22 July I9J3 Mr David Owen Executive Chaimtan of the 
Technical Assistance Board presented the fifth report of this Board to the Committee 
stating that this was ** what must be the most critical lime in the development of the 
programme ” It was he said a tune both of great achievement and of great danger 
The danger to which he referred was that of uncertainly regarding financial support of 
the Technical Assistance programme 

Recording (he year s achievements Mr Owen said " during the course of 1952 
the programme developed remarkable momentum By the end of the year the number 
of countries and icrrilories which were assisted increased to 97 the number of experts 
increased from 717 to 1 626 and ihe number of Fellows who were placed in various 
countries increased from 845 to 2 127 Tlie programme not only increased in number 
and range it increased m its universality Whereas 55 goveniments pledged contributions 
in 1951 there were 65 in 1952 and in 1953 there were 67 to which may be added the 
pledges of the Soviet Union and of Poland which have been made during this session ” 
He Spoke with gratification of the fact that reapient countries had also begun to be 
assisting countries India for example which was itself a beneficiary of the programme 
provided 84 experts and was a host to 91 Fellows He mentioned WHO s part in the 
programme Perhaps the most obvious results have been in the field of health where 
WHO teams have contributed not only to health but to productivity by helping to free 
great areas of yaws and malaria 

Mr Owen stressed the long range nature of the Technical Assistance programme 
and appealed to governments for the necessary fioaocial support concluding his remarks 
thus this programme is Ihe proud child of the Economic and Social Council 

perhaps the most important experiment mmtenutional economic co-operation which has 
come out of the United Nations and its associated agencies It is now for governments 
10 decide whether this programme so boldly conceived and so successfully inaugurated 
IS to be carried forward 
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Reports of Expert Groups 


BILHARZIASIS 

A number of surveys of bilharziasis in certain countries of Africa and 
the Eastern Mediterranean Region, some sponsored by WHO, have given 
an idea of the wide distribution of this disease and of its vectors, actual 
and potential, in tropical and subtropical areas throughout the world 
However, further epidemiological studies arc needed to determine the true 
prevalence of bilharziasts and to determine its importance as a cause of 
disability or of death The first report of the Expert Committee on Bil 
harztasis, published in the Tichntcat Report Series,^ contains information 
of practical vatue for such studies 

This report presents a critical analysis of the various methods of diagnosis 
of bilharziasis including recovery of Schistosoma eggs from onne and 
stools biopsy techniques, and immunological tests such as intradcrmal, 
complement fixation and flocculation reactions 


TABLE I COMPARATIVE EFFICIENCY OF DRUGS AND TECHNIQUES USED IN 
BILHARZIASIS TREATMENT 


Drug 

Trealmer^l 

technique 

Percenlage elficlency ifi 

S Aaemaloft/uff) 
infection 

S manserii 
Infection 

5 /aponieum 
Infection 

SAT 

Intensive course 

85 90 

85 90 

Not used 

Miraci) D 

Ora) route 

80-85 

Not yet proved 

No value 

SAT 

Classical course 

75-80 

70 75 

70 75 

Fouadin 

Intravenous route 

60 65 

55-60 

65-60 

Fouadin 

Intramuscular route 

50 55 

65 50 

65 SO 

Anthlomaline 

Intramuscular route 

SOSS 

65 50 

Not used 

AnthiomaKne 

Intravenous routo 

6550 

60 60 

Not used 


SAT lodlum antimony tartrala 

MIfacll 0 MIracll D hydrochloride a complaa IMoianthone preparation Alto known bv a varleN 
of other names Including loeanihone hydrochlorldo (Briilah approved name) Nilodin and 3735 r? 
Fouadio sodium aniimonv blspyrocaleehol 3 * sMIum dlsulfonafe known by a varleN of 
• 'iidlnfl etibophen (Phirmaeopoes Mern»Um>»llt) Reprorf«r *#<>4 vaneiy oi 


names Including 


Anthlomallna lithium antimony thiomaiata 
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Another section is devoted to the epidemiology of bilharziasis The 
role of the molluscan vectors is considered present knowledge concerning 
the vector parasite relationships and the physiology of the intermediate 
hosts being reviewed and attention bang drawn to the need for study of 
their morphology taxonomy and bionomics This is followed by a discus 
Sion of the economic and social factors which influence the development 
of the disease in man A detailed description of standard procedures for 
epidemiological surveys is given 

Bilharziasis control is examined from two aspects the destruction of 
the molluscan vectors, and the treatment of infected persons The report 
reviews the results obtained in the laboratory and in the held with a large 
number of molluscacides against vanous vectors species and recommends 
certain measures for making snail control more effective Present methods 
of treatment are considered at some length in terms of the efficacy of certain 
medicaments against Schistosoma haematobium S mansoni and S japo- 
meum infections A tentative classification of the therapeutic efficiency of 
the various drugs in use is given in table ! 


Review of WHO Publications 

INSECT CONTROL 

The control of numerous communicable diseases is dependent upon 
the control of certain inse«s Insecticides iherefore play an important 
role in many disease-control programmes and studies concerning their 
use efficacy and toxicity are appearing with increasing frequency m medical 
literature A recent number of the Bulletin of the H arid Health Organration 
1$ devoted entirely to the subjects of pesticides and insect control Its 
contents include an article Toxic hazards of certain pesticides to man ” 
by J M Barnes * and a select bibliography on the toxicology of pesticides 
m man and mammals * which comprise a monograph reviewed elsewhere 
in the present Chronicle * In addition this number of the Bulletin contains 
several articles on vanous aspects of insect control 

C Y Chow and E S Thoasagayam entomologists from the Insect 
borne Diseases Control Training Centre in Kurunegala Ceylon desenbe 
a simple device for aiding in the control of houseflies ‘ This device a 
portable frame tied with stnng soaked in insecticide (dieldrin) is inexpensive 
'a'lilvy Hiih o t i”i * 
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nnd efTective ind could be useful in many communUies where sanitation 
IS unsatisfactory and where the housefly is still susceptible to insecticides 
Houseflies are also the subject of two other articles in this number of 
the Bulletin One by S Madwar and A R Zahar, of Cairo presents the 
results of a three year study on the ecology of houseflies m Egypt * In the 
other, G G Mer, of the Malaria Research Station at Rosh Pina Israel 
considers the problem of control of houseflies which have developed 
resistance to DDT and against which it may be necessar> to use other 
insecticides * For the sake of economy, and to prevent the rapid develop 
ment of new resistant strains spraying of this insecticide should be restricted 
as far as possible, to those surfaces known to be most frequented by flics 
The author determined the day time distribution and the resting habits 
of flies inside a number of buildings which were sprayed with DDT His 
investigations indicate the desirability of developing an insecticidal pre 
paration adaptable to the residual treatment of furniture and m the absence 
of such a preparation, of restricting treatment to doors and windows and 
such night time resting places as are to be found inside rooms 

Observations on the development of resistance to DDT by Anopheles 
^aeharoM are reported by G A Livada» and G Georgopoulos ' who 
attribute this development mainly to systematic house spraying with 
insecticide, since 1946, in the district concerned 

In a report from the Communicable Disease Center of the US Public 
Health Service, the results of investigations directed primarily towards the 
improvement of techniques and materials for the disinsectization of aircraft 
are presented ® The disinsectization of aircraft is a problem of international 
health significance and as such has been given consideration by WHO 
The techniques described in this paper vary to some extent from those 
recommended by the Organization for worldwide use* The materials 
tested include various aerosols residual insecticides and lindane vapours 

Bull im UUh O X 1953 S 313 
But! MU tlllh Org 1933 8 321 
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TOXIC HAZARDS OF CERTAIN PESTICIDES TO MAN 

The increasing use of pesticides in the control of disease and the protec 
tion of food has called attention to the necessity for determining to what 
extent such substances are loxic to man Once the toxicity of a certain 
preparation has been determined another problem sometimes arises 
it must be decided whether the hazard to those involved m its manufacture 
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and application is great enough to warrant abandoning its use when this 
may mean a threat to the health of many Cognizant of these problems, 
the Fourth World Health Assembly* and the Executive Board * requested 
that the Director General seek consultant aid m drawing up a report on 
the existing information relative to the chronic and acute toxic effects on 
man of some of the preparations used as insecticides anti parasitics 
molluscacides rodenticides and herbicides in agriculture and health 
activities 

The resulting report prepared by Mr J M Barnes WHO consultant and 
Director of the Toxicology Research Unit of the Medical Research Council 
of Great Britain has now appeared in the Monograph Series of the World 
Health Organization * It covers topics such as the value of pesticides in 
disease control and crop protection and the hazards and control of same 
during their manufacture and application and to third parties (i e the 
general public through residues of pesticides m food) The author states 
that while some of the materials in use today may be capable of producing 
severe and fatal poisoning if handled carelessly m the factory or during 
application with experience the number of accidents appears to have 
decreased despite increasing use of these materials Really serious disasters 
have occurred when they were introduced for the first time into certain 
countries It remains necessary therefore to ensure by education and 
instruction that these materials arc used properly ” With regard to the 
danger to the general public through ingestion of residues of pesticides 
m foods he found ** no evidence whatsoever that the ingestion of these 
materials in this way [i e consumption in small quantities over many 
years] has produced undesirable reactions He concludes that none 
of the materials in use today is so inherently poisonous that its safe use 
IS impracticable There is need however for further study particularly 
for surveys over a number of years of those persons who arc most exposed 
to pesticides in their work 

In annexes to the report are included discussions of the toxic properties 
of some pesticides (the chlorinated hydrocarbon group of insecticides the 
organo phosphorus insecticides DNC and related dmitro derivatives 
pentachlorpbenoi and crgame mercurial compounds) the eonirol of 
agncultural pesticides in different countncs and a glossary of the names 
of various pesticides 

An extensive bibliography of almost references on the toxicology 
of pesticides in man and mammals completes this monograph 
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MANUAL ON INSECTICIDES 

The specifications established by the WHO Expert Committee on 
Insecticides dunng the past four jears have been brought together in a 
single locsfr-Ieaf, hard bound volume bearing the title Insecticides manual 
of specificaiio/ts for insecticides and for spray mg and dusting apparatus * 
These specifications arc intended to serve as a guide for users of mseettetdes 
and spraying equipment as well as for the relevant manufacturers 

TJie manual is divided into two mam s«;tions specifications for msec 
ticides and their formulations and specifications for spraying and dusting 
apparatus The first deals with (I) technical products , including DDT, 
benzene hexachloride gamma isomer benzene hexachlonde concentrates 
methoxychlor, chlordane, dicldnn and pyrethrum extract (2) water 
dispersible powder concentrates of DDT and benzene hexachlonde , and 
(3) emulsion concentrates of DDT, benzene hexachlonde and dieldnn 
The second part begins with the standard nomenchture for types and parts 
of spraying equipment, as established by the committee and then gites the 
specifications for various kinds of sprayers (compression, hand and 
stirrup pump<typc) for dusters, and for parts and accessories 

The loose leaf format of the manual makes possible the insertion of 
additions and amendments, which will be forwarded to holders of this 
volume as they are issued The specifications arc therefore available in 
a form which is convenient and which enables them to be kept up to date 


Price £} $8 SO or Sw (t J5 •' includinf the lereke of supplying adJ iions and amendmenit up 
10 al lease 31 December 1933 


THE AFRICAN MIND IN HEALTH AND DISEASE 


A noteworthy addition to the list of WHO publications on psychology 
and psychiatry is a recently published monograph by Dr J C Carothers 
The African mind in health and disease a study in ethnopsychiatry * As a 
WHO consultant in mental health Dr Carothers added to an already 
considerable knowledge of African psychology and psychiatry gained 
through years of experience ns a medical practitioner m Kenya to prepare 
a study which may prove to be as thought provokingas Dr John Bowlby s 
Maternal care and mental health * The psychology and psychiatry of the 
African may be relevant to the study of most prehterate peoples and the 
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companson of the working of the African mind with that of man m Western 
cultures may shed new light on some of the psychiatric problems of the 
latter 

Df Carothers attempts to give a picture of the untouched rural 
African ” and to disentangle the parts that constitutional and environmental 
factors play in producing characters distinctive from those seen in Western 
cultures He begins with a descnption of the African in his physical back 
ground— who he is how he lives and is nourished to what diseases he is 
subject and what effects his particular culture has on him psychologically 
He then turns to the mind of the African reviewing morphological 
and electrophysiological studies which have been made of the brains of 
Africans and proceeding to a detailed consideration of normal psycho 
logy m relation to environment and of mental deficiency and derangement 
as observed in Africans 

Significant is his finding that the incidence of mental illness among 
Africans is only about one tenth of that recorded in both White and Negro 
populations living in more highly developed areas such as Western Europe 
and the USA Also important are his observations concerning the e/fecis 
of delnbalization on the mental health of the African 

After carefully weighing the influence of physical and cultural factors 
in the formation of African modes of thinking Dr Carothers concludes 
that the latter are largely responsible for the distinctive features of African 
psychology He draws an interesting contrast between these features and 
those peculiar to European mentality and expresses the belief that the 
advantage does not lie wholly with the European 

This monograph m addition to bnnging together much material which 
has never before been reviewed m tofo poses questions which may stimulate 
further investigation on a subject which offers many possibilities Its 
interest extends beyond the realm of the psychologist and psychiatrist m 
that It has implications for all those concerned with “ technical assistance 
to underdeveloped areas the changes which economic development will 
bring about in such areas are bound to have an effect on the psychology 
of the inhabitants and Dr Carothers study should be a valuable aid to 
understanding this psychology 


WORLD MEDICAL PERIODICALS 


ft arid medical periodicals published by the World Health Organization 
(WHO) on behalf of the United Nations Educational Scientific and Cultural 
Orpmzation (UNESCO) and WHO* provides a guide to the worlds 
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current periodicals in the medical and biological sciences This book lists 
titles of all current medical pcnodicals which have been traced, all medico* 
biological periodicals regularly surveyed by certain abstracting agencies, and 
well known journals which ceased publication during the period 1900-50 
Titles of periodicals devoted to pharmacy, odontology, and veterinary 
medicine are included Each of the 4,000 entries gives— in this order— title, 
place of publication, language or languages of publication (if not apparent 
from the title) periodicity, symbols indicating which of the principal 
abstracting services regularly scrutinize the journal and finally, an abbre- 
viation of the title based upon the code of rules introduced by the World 
List of Scientific Pcnodicals, as modified by the Intcrnalion'il Organization 
for Standardization It is hoped that these standardized abbreviations will 
contribute to a greater uniformity of bibliographical citations in medical 
literature 

The value of the list is greatly enhanced by the inclusion of a subject 
index Under such broad subjects as ‘Biochemistry , Endocrinology”, 
and Hygiene and public health the senal numbers of the corresponding 
periodicals are entered It is thus possible to make a rapid check of the 
number, exact titles and places of publication of periodicals dealing with 
any subject field An index by countries of publication is also included 
Both indexes and the explanatory preface, are trilingual, entries being given 
in English French, and Spanish 

The work of producing World medical periodicals was undertaken jointly 
by UNESCO and WHO, following a decision of the UNESCO Co ordinal 
ing Committee on Abstracting and Indexing in the Medical and Biological 
Sciences at whose meetings WHO was represented WHO has assumed 
responsibility for the continuation of this work, and it is planned to enlist 
international collaboration in the preparation of regular issues of revised 
editions 

World medical periodicals will be of particular value to all concerned 
with medical documentation and with the preparation of scientific material 
for publication 


EPIDEISIIOLOGICAL CABLE CODE 

WHO has recently published the CODEPID or Epidemiological Cable 
Code, which will be used throughout the world for transmuting information 
on epidemics and quarantine matters The Code which allows for coding 
and decoding messages in English and in French lists 135 epidemic diseases 
It includes about 50 000 code words, of which 20,000 appear m the Geo- 
graphical Index, devoted to code equivalents for names of all countries 
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terntones and their administrative subdivisions as well as major towns 
ports and airports This index will be completed in the near future by a 
set of 52 maps 

The CODEPID will come into use on I December 1953 and will super 
sede another code (the AA Epidemiological Cable Code) which has been 
in use since 1925 by health administrations of countries in the Far East 
and the Pacific area It aims to facilitate the economical and accurate 
transmission by telegram of epidemiological and quarantine information 
as required by the International Sanitary Regulations Its use is restneted 
to national health authorities and WHO Offices 


VITAL STATISTICS AND CAUSES OF DEATH 1950 


Part I of Annual Eptdemiologtcal and Viial Sfaiuttcs 1950 has just been 
published by WHO under the title “ Vital Statistics and Causes of Death ^ 
Part II entitled Cases of and Deaths from Notifiable Diseases will 
appear shortly 

The 1950 “ Vital Statistics and Causes of Death " does not differ in so 
far as the scope of its subject matter is concerned from the volume relating 
to the period 1947 9 which appeared last year * It includes the same tables 
giving the basic information which is indispensable for the understanding 
of mortality statistics— that is areas and populations of the various coun 
tries population structure by age and sex and general vital statistics 
(nuptiality natality general mortality infant and neonatal mortality) for 
selected countries and for some large cities Monthly figures complement 
this information There are three particularly interesting features— ferti 
lity rates according to the age of the mother together with gross and net 
reproduction rates specific mortality rates by age and sex and deaths 
among children under five years of age classified according to detailed 
age groups and sex 

With regard to statistics of causes of death the \oIume includes two 
general mortality tables the first giving deaths from principal causes by 
sex for selected countries and the second showing mortality (in some cases 
with seasonal distribution) from the principal communicable diseases for 
large cities in various parts of the world An important senes of tables 
covers mortality statistics m 32 countnes classified according to the Inter 
national Abndged List and given by sex and age With these data on popu 
lations by sex and by age it will be possible to calculate specific mortality 
rates 
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As in the case of the volume for the jears 1947 9, readers will find a 
table of the principal causes of death among children under fi\e >cars of 
age, according to age and sex and tables of tuberculosis and cancer mortality 
figures classified according to anatomical location, and by age and sex 
A further table gives the latest information available on life tables, including 
life table death rates survivors, and expectation of life 

Three annexes complete this important work They comprise a senes 
of graphs accompanied by a brief text and numerical data, showing the 
considerable drop in certain countnes during recent years in mortality from 
tuberculosis of the respiratory system, up-to date maps showing the various 
WHO Regions and, finally, a list of WHO Member Stales as at 31 Decern 
ber 1952 


First Conference of National Committees 
on 1'ital and Health Statistics 

At the 1948 International Conference for the Sixth Decennial Revision of tb« imcf 
national Lists of Diseases and Causes of Death it was recommended that the vanous 
sovemtnents of the world establish national commiitets on vital and health statistics to 
study statistical problems relative to health The formation of such committees was also 
the subject of recommendations by the Fim World Health Assembly and by the Expert 
Committee on Health Siaiisiics The latter at its second session proposed that WHO 
initiate an international conference of representauves of such national committees and. 
at Its third session specified the subjects which should be considered at this conference 

In January 1933 a preparatory progranunc committee for the First Conference of 
National Committees on Vital and Health Statistics met in Pans. Present were repre- 
sentatives of national committees or their equivalent bodies of Egypt France Great 
Bntain the Netherlands and the USA The national commitlccs of Mexico and Vene 
zucla were vmaWe to be represented 

This preparatory committee after full discussion adopted a proposed agenda for the 
conference which has the following major headings 

(1) objectives organization and programmes of National Committees on Vital and 
Health Statistics or equivalent bodies 

(2) health statistics and related vital staustics that are essential within countnes at 
different stages of development and 

(3) national implementation of iniemationa] regulations or recommendations 

The last item includes consideration of the present position in different countnes and 
of general viewpoints concerning WHO Regulations No I the International StalisUcal 
Classification of Diseases Injunes and Causes of Death the International Form of 
Medical Certificate of Cause of Death and WHO definitions of ** live birth “ and “ foetal 
death " 

In accordance with a decision of the preianilory committee the First Conference of 
National Committees on Vital and Health Statistics will be held from 12 to 17 October 
1953 at the General Register Office Somerset House London 
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WORLD INCIDENCE OF POLIOMYELITIS IN 1952 

A recent number of the Epidemiological and Vital Statistics Report » 
contains the latest official statistics on the annual incidence of poliomyelitis 
throughout the world The Report stresses the difficulties in evaluating 
morbidity and mortality figures for this disease Lack of laboratory con 
lirmation which is beyond the reach of the general practitioner makes 
the diagnosis of atypKa} or mild forms almost impossible and few of the 
forms which are of doubtful diagnosis are reported to the health authorities 
In many countries some clinical entena for the recognition of borderline 
cases have been defined but there is as yet no international agreement 
concerning such criteria This means that the number of cases notified in 
proportion to the actual number of clinical cases varies from country to 
country and even from one region to another within the same country 
In addition the statistics from countries where medical practitioners are 
in short supply are of questionable value However despite these qualifi 
cations and reservations the statistics in the Report are interesting and 
meaningful 


Africa 

Slightly more than 2 200 cases— about 25/ Jess than m 1951— were 
recorded in 1952 in about forty countries and temtones covenng the 
greater part of the African continent and islands The distribution of 
these cases varied from that of the previous year except for the Belgian 
Congo which had 33 / of the total number of cases in both years and the 
Union of South Africa which had 12/ of the cases in 1952 and 15/ 
in 1951 The morbidity in the Belgian Congo was less however, than that 
of the previous year — 723 cases as compared with 1,009 A decrease m 
incidence of poliomyelitis was also noted in French Equatorial Africa 
Angola (which had 95% fewer notifications than in 1951) Morocco under 
French Protectorate Reunion Island Ruanda Urundi Southern Rhodesia 
Tunisia and the Union of South Africa Increases were observed in 
Madagascar the Seychelles Somaliland under Italian administration and 
Tripolitania Relatively serious outbreaks occurred in Kenya Tanganyika 
(where notifications exceeded all figures recorded since 1945) Mauritius 
(which experienced the fourth epidernic since 1934) and Uganda (where 
the number of cases recorded — 219 — was higher than for any of the twenty 
three preceding years) 
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Amencfl 

There was a senous epidemic of poliomyelitis in Canada in 1952 The 
number of notifications both m August and in September exceeded the 
annual totals for most of the twenty eight preceding years In the province 
of Saslcatchewan alone where the greatest number of cases was recorded 

(1 205 ascomparedwithS 315fortherestofthecountry)andtheinorbidity 

rate was the highest for any one province (about 131 cases per 100000 
inhabitants) there were more notifications in 1952 than for the whole 
country during most of these same twenty-eight years A decrease in 
incidence was noted in Ontario Quebec and Nova Scotia This was 
particularly noteworthy with regard to Ontano where 60y of the 2 020 
cases (provisional figure) reported m 1951 occurred 

In the USA the number of notifications for 1952 exceeded that for any 
one year since cases of poliomyelitis have been notified There were more 
than 57 000 cases— twice as many as in 1951 (28 386) and 36/ more than 
10 1949(42 033) which had been the record year until then Forthemonths 
of August and September alone more cases \^ere notified than for the 
whole of 1951 

The morbidity rate for 1952 was about 37 per 100 000 inhabitants as 
compared with 28 for 1949 A higher morbidity rate than this svas recorded 
in 1916 when for the 28 States for which data were available plus the 
District of Columbia the rate was 42 per 100000 inhabitants The case 
fatality rate however seemed to be lower in 1952 than in 1949 or 1916 

Fig 3 shows the number of cases and deaths in the USA from 1933 
to 1952 It will be seen that the increase m morbidity was not accompanied 
by a parallel increase m mortality while the number of deaths attributed 
to poliomyelitis just about doubled the number of cases reported was 
seven times greater The poliomyelitis mortality rate during the past 
twenty years has varied from 04 per 100000 inhabitants (1938 1942 and 
1947) to 1 8 (1949) 

Information concerning many of the other countnes and territories 
of the Amencas is either lacking or very incomplete However it may be 
observed that the number of cases notified in 1952 was particularly high 
m Alaska Guatemala and Peru with the largest number of notifications 
(74 66 and 127 respectively) for any one year since 1939 in Chile where 
the maximum figure of 607 notifications in 1950 was almost reached again 
m Cuba which suffered a serious epidemic (345 cases notified) and in 
Brazil where epidemics occurred in certain parts of the country In 
Uruguay the situation appeared “ to have returned to normal (26 notifi 
cations as compared with 95 in 1951) in Argentina Mexico and the 
Panama Canal Zone some improvement was noted 
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FIS 3 POUOMyELITIS CASES AND DEATHS NOTIFIED IN THE USA im.S2 



CiMi IMS <S St»t*« Out o< 4S D««(h« tost and t0$2 ttUinataa baMd on a 10/ aampla of 
d«aUt <an floaioa 

Asia 

In the 25 countries and territories in Asia for which figures are available 
slightly more than 5 700 cases were recorded — about I 000 less than in 
1951 The number of notifications decreased in Ceylon Cyprus Hong 
Kong Israel Japan (46^ less than m 1951) Jordan Malaya Philippines 
Sarawak and Singapore In certain other countries there was a consider 
able recrudescence in Lebanon two and a half times as many cases were 
recorded (60) as in all the eleven preceding years together m Iraq the 
number of notifications equalled that for the two preceding years and for 
1949 m which year the maximum figure for the past quarter of a century 
was recorded m India the number of cases treated in the hospitals of 
certain cities was almost twice as high m 1952 as in 1951 Three hundred 
and twenty five cases were reported in Thailand from I July (when morbidity 
statistics were established for the first lime) until the end of the year 

Europe 

While there was a considerable outbreak of poliomyelitis m Europe 
in 1952— about 32 000 cases twice as many as were registered in 1951 — 
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the number of cases was 45% less than in the USA, whose population 
IS half of that of the European countries for which statistics are available 
The countries which were most affected, and m which more than half 
of the cases occurred, were the Federal Republic of Germany, Denmark 
the Netherlands and Belgium Less marked increases over the figures 
for the previous year were observed in England and Wales France, Spam, 
Northern Ireland Portugal, and the Republic of Ireland Below are 
tabulated the poliomyelitis notifications in 1951 and 1952 for the countries 
of Europe for which data are available 

Ouoll Kl 


CouHirlet 

1931 

1932 

1932 

mi 

Luxembourg 

2 

6t 

30 5 

Denmark 

383 

5711 

149 

Belyum 

118 

897 

76 

Germany (Federal Republic of) 

1269 

9517 

75 

Keihetlands 

568 

1 712/ 

30 

Spam « 

54J 

1,577 

29 

Northern Ireland * 

89 

165 

19 

Berlin « 

115 

211 

18 

Ireland (Republic oO 

63 

95 

15 

England and Wales 

3 095 

4 486 

U 

Portugal (mainland) 

107 

131 

12 

Prance 

1493 

1 665 

1 1 

Italy 

2 867 

2 755 

10 

Sweden 

551 

492 

09 

Scotland ^ 

382 

285 

07 

Malta 

44 

31 

07 

Switzerland 

889 

597 

07 

Turkey 

27 

17 

06 

Finland 

150 

82 

05 

Austria 

414 

200 

05 

Yugoslavia 

276 

133 

05 

Iceland 

84 

30 

04 

Norway 

2217 

715 

03 

Greece 

291 

43 

0 I 

Trieste (Free Territory oO ^ 

2$ 

3 

01 

Saar« 

313 

22 

01 


a Paralytic cates only 
b Total not Rcaliona 
e Weilern teciort only 
d British USA Zone 
e July December 
/ Corrected annual total 


The epidemic in Denmark was a senous one the 5 711 cases (of which 
2 015 were paretic) representing more than had been recorded for the whole 
of the preceding seven years and fiffecn times as many as in 1951 According 
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to age group the poliomyelitis cases reported in Denmark for the past 
three years numbered 

■1* -t Upt 

-l 1-4 il4 IS-64 6S + Til 

1950 

Cases reported 52 450 692 377 I 1 572 

/ofioial 3 3 38 6 44 0 24 0 01 100 

1951 

Cases reported 10 58 195 119 1 383 

/of total 26 IS! 509 31 1 03 JOO 

1952 

Cases reported 165 1 675 2 264 1 591 16 5711 

/of total 29 29J 396 279 03 100 

In the Other Scandinavian countries — Finland Iceland Norway and 
Sweden — only J 319 cases of poliomyelitis were recorded in 1952 

There was a serious outbreak of the disease in the Federal Republic 
of Germany In the Netherlands the number of notifications lo 1952 
exceeded that for the five preceding years taken together but did not reach 
the maximum figure for the last thirty years—) 931 cases in 1943 In 
Belgium also the number of cases was greater than that for the previous 
five years combined 

no 4 POLIOMYCLITIS CASES ANOPEATHS NOTIFIED IN CNCLAHO AND WALES 
t>»-S2 
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Fig 4 shows the cases and deaths notified in England and Wales from 
1933 to 1952 In comparing this with fig 3 (page 257), it will be noted that 
the ditTerences between epidemic and intercpidemic years have been much 
greater in England and Wales than in the USA 


Oceania 

As far as can be judged from the statistics availibic, it seems that the 
incidence of poliomyelitis was high in New Zealand, the Hawaiian Islands, 
and the Gilbert and Ellice Islands m 1952 lower than in 1951 in Australia, 
and nil in French Oceania, Netherlands New Guinea New Caledonia, 
the New Hebrides, Papua the Solomon Islands, where epidemics occurred 
m 1951, and other islands— Cook, Niue, Samoa, Tonga, Wallis, and 
Futuna 


The Report draws attention to the fact that poliomyelitis which was 
long thought to occur exclusively m the temperate zones, is of frequent 
occurrence in tropical countries In 1952, veritable epidemics were 
observed in Mauritius, Cambodia Thailand Cuba the Hawaiian Islands, 
and the Gilbert and Ellice Islands * While the figures for notifications 
may still be low in comparison with those in many countries m more 
temperate zones they are revealing m view of the small number of ph>si 
Clans in many of these countries They show that the danger of polio- 
myelitis far from being restricted to cert im countries remains or is 
becoming a threat of world wide significance 


INFANT MORTALITl' 

A senes of tables and graphs in a recent number of the EpidemiohgicaJ 
and Vital Statistics Report ' shows the trend of infant mortality in 44 coun- 
tries territories or cities for the years 1950 1951 and 1952 The annual 
infant mortality rates for these years are compared with the median rates 
for the period 1928 38 The 1952 figures for deaths of live born children 
under one year of age ranged from 2% to 16% whereas data for the years 
before the Second World War showed a range of from 3% to 24% In 
certain countries infant mortality dropped more than 50% The general 
decline noted in many areas may be attributed in varying degrees to 
increased efforts to protect the health of exptciant mothers and of infants 
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FIG 6 INFANT MORTAUTV IN VARIOUS COUNTRIES 1838*52 
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Seasonal distribution of infant mortality is also illustrated in the tables 
in this report The data show that m some countncs— Egypt Italy Portugal 
and Spam for example— infant mortality rates are particularly high during 
the summer months In Canada Denmark Finland France and the 
USA on the other hand the largest number of infant deaths occurs in 
winter Switzerland has two peaks one in January the other in July It 
IS dunng the peak months that the decline in infant mortality as shown by 
comparison with pre war figures is most evident For instance in Malta 
the rate for July 1951 was the highest for that year yet it was liy below 
the median rate for the same month dunng the period 1930-8 In the USA 
the rate m January 1952 also showed a considerable drop in comparison 
with that of the median rate for the 1928 38 period This decline during the 
peak months demonstrates progress realized m fighting two types of disease 
which take the greatest toll among infants respiratory diseases m winter 
and diseases of the digestive system (diarrhoea and enteritis) m summer 

Tht Report as welt a tabicof neonatal mortality ratesforceitain 
countries These figures show how precarious life is during the first few 
weeks In 1952 for example in the seven countries for which figures on 
neonatal as well as infant mortality are available out of a hundred children 
who died during the first >ear 25/ to 47/ died during the first four weeks 
after birth 

In addition to tables the Report contains graphs which illustrate among 
other trends the cflects of the Second World War on infant mortality rates 
in certain countries (see fig 5 and 6) It can be noted for example that 
Finland was the first country to show a rising curve in infant mortality 
(1939) In 1941 Europe was partially occupied or blockaded and there 
was an increase of infant mortality m Denmark England and Wales 
Ireland Norway and Scotland By 1942 hostilities had spread to the 
Mediterranean and the curve of infant mortality took an upward turn in 
Cyprus Egypt and Malta In 1944 the situation became particularly 
serious in France and in the Netherlands A steady increase in infant mor 
tality occurred m Germany reaching a peak in 1945 In contrast to this 
picture of mounting infant mortality in countries affected by the war the 
general decline continued without major interruption in countries farther 
removed from the scene of hostilities— Australia Canada New Zealand 
Sweden Switzerland and the USA 

The tables and graphs which comprise this report give not only an idea 
of trends in infant mortality but also of health m general in the countries 
studied the infant mortality rate of a country is a barometer of a nation s 
health conditions reflecting as well its social and economic state 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellow's are of 
such interest that they deserve to be read by a wider public They demons 
(rate more vividly than a senes of facts and figures both the character 
of the fellowship programme and the response of the Fellows thcmschts 
Selections from these reports are therefore published from time to time but 
It must be emphasized that the opinions expressed are those of the Fellows 

Public Health Dentistry in the USA 

J E de ltf\cr DDS of Antwerp Behnitn MarfroHifrf 
a U HO fellowship for a ^cor s stud} m piibti>healtk dentisin 
at the Vnnersit} of Mielngan School of Public Heahh Ann 
Arbor Mieh USA This }ear s stiid\ enabled him to obioin 
the degree of Master In Public Health and ga\e him an oppor 
tiintiy to obser%e public heahh practices in diniisir) in the 
USA A rAsuniA of h\s obsenaitons concerning the latter 
fallows 

Dental disease is one of the most prevalent human disorders Iis toll maj be 
represented in terms of general health pcnonal appearance social adjustments financial 
burden to individuals and school and industrial absenteeism In the USA Dr de 
Wever found a noteworthy recoffniuon of the potcntialilics [of dentistry] as a health 
agent a sense of social /csponsibtlity " on the part of the dental profession and a 
great variety of plans for closing the gap between denial needs and dental services 

Genera! trends 

In the past dental care has consisted primarily of the filling removal and replace 
ment of teeth In recent years however there has been a trend towards more of a 
public health approach to dentistry in the USA with emphasis on prevenuvo measures 
and on co-opcrative cITorts of relevant professions and agencies to provide adequate 
dental services for the community In particular this changing attitude is reflected in the 
attention given to dentistry for children which entails regular pcnodic dental etamina 
tions and treatment as required in an expansion of group practice which mikes possible 
more efficient and less expensive service and greater specialization within the dental 
profession and m increased use of auxiliary personnel which frees the dentist for the 
more technical work and leaves ccriiin other functions for properly trained assistants 


Specific programmes 

Numerous studies on the prevention of dental canes by fluoridatfon of communal 
water supplies have been orarebeing earned out in the USA Asat 15Scplembcr 1952 
nearly 8 500 000 residents of 427 communities were using domesti,. water supplies which 
were fluoridated and an additional 299 communities intended to inaugurate this practice 
A seven year study m New York State showed a considerable reduction (60% 65%) m the 
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prevalence of canes when the water supply of a town was fluondated svith 1 0 p p m. of 
fluoride 

Another method for the prevention of canes is the topical application of a 2 0 / 
solution of fluondes This is a measure which can be earned out by dental bygien/sts 
who may apply the solution to the teeth of duldren as part of co-operative community 
programmes 

The US Public Health Service is actively engaged in a programme for the prevention 
of dental canes which has three objectives (1) to foster and to carry out basic research 
on the cause prevention and control of dental canes (2) to develop methods and means 
for elective application of prophylactic measures and (3) to aid the States and their 
political subdivisions in the establishment and maintenance of adequate canes prevention 
programmes The efficacy of the techniques and measures suggested by the results of 
research is tested by means of field surveys and follow up “ reviews ** 

In an experiment conducted by the US Public Health Service an attempt was 
made to determine the most effective means of carrying out a school dental health pro- 
gramme It was found that the efficiency of the dentists who were caring for the children 
was improved when they worked in pairs and were aided by well trained assistants 
The inaease in the volume of operations perfonned amounted to up to 45/ for some 
types of treatment It was also observed that an economy of time resulted from frequent 
visits to the dentist, which permitted the teeth to be kept in repair Dr de Wcver in 
evaluating this experiment concluded that a plan of coniiouous service coupled with 
proper regard for the prevention of dental diseases provides for an economic advantage 
and makes for a more efficient and effecuve denul profession ” 

Dental reseofch 

Research on subjects relevant to dentistiy is constantly in progress in the USA In 
addition to the numerous studies on the effects of fluorine and on other means of pre 
venting canes mvestigauons are being earned out on subjecu such as malocclusions and 
penodoutal diseases 

Dental education 

The trend in dental education in the USA seems to be away from emphasis on tech 
niqucs and towards emphasis on the etiology diagnosis and prevention of oral diseases 
relating all the basic sciences to dimcal practice— a trend favouring the development of 
dentistry as a science rather than as a ** mechanical art This means that in under 
graduate education more attention probably should be given to dentistry as a health 
service and more efforts should be m^e in teaching the prevention of disease " Con 
comitaot with this change m emphasis in undv-rgraduate education is an appreciation of 
the need for postgraduate study and for more specialization 


Summary 

In summarizing his observations on public health dentistry m the USA Dr de Wever 
wrote “ Dentistry advanced and developed rapidly in a telatively short tans This 
success and development are due to the spint of co-operation and the eagerness of the 
men m the profession to develop and improve educational programmes to tram new 
highly competent personnel and to provide effective services to the public The dental 
profession has won the respect of the other professions and of the Amencan public 
Furthermore it has become an important and useful health agent ” 



— 266 - 


Notes and News 

Venereal Disease Control in Iran 

As part of the WHO aided venereal disease-control programme in Iran ' a control 
and demonstration centre \vas inaugurated at Teheran in early July 1953 This centre 
will give training to doctors nurses laboratory technicians and other personnel con 
cemed with venereal-disease control WHO has provided an international team-consisting 
of a chief medical adviser a serologisi and a public health nurse— and certain equipment 
and supplies In addition three WHO fellowships have been awarded to Iranians to 
study various aspects of venereal disease control The Government of Iran is supplying 
the premises for the centre and matching national team members 


New Chief for Refugee Health Work 

Dr Louis Findlay of Edinburgh Scotland has been appomli-d by WHO as Chief 
of the Health Division of the United Nauons Relief and Works Agency for Palestine 
Refugees in the Near East He will direct all health services for Arab refugees m Lebanon 
Syria Jordan and the Gaza area Dr Findlay whose last post was that of Medical 
Consultant to the United Nations Korean Reconstruction Agency succeeds Dr J S 
Peterson now Director of the Division of Organization of Public Health Services at 
WHO headquarters 

Dr Findlay obtained his medical degrees at the University of Aberdeen He has had 
considerable experience m international health work jn which he has been active for ten 
years He is familiar with health problems m the Eastern Mediterranean area having 
been a physician with the British Red Cross Unit m Ethiopia and later Director of 
Health for the United Nations Relief and Rehabilitation Agency (UNRRA) MiddL 
East Mission He also served in Germany where he was Chief Medical Officer for 
UNRRA in the US Zone and later Chief of the Department of Field Operations of the 
International Refugee Organization 


Tuberculosis rrainmg Course Cnen in India 

A SIX week postgraduate course in tuberculosis was given to a group of 25 private 
physicians and medical officers at the WHO aided Patna Tuberculosis Centre in India 
This course organized by Dr F Ivaldy WHO Senior Adviser at the centre included an 
intensive senes of 57 lectures on various aspects of tuberculosis control and clinical and 
laboratory demonstrations covering a wide range of practical problems 


Yaws Control Programme in India Expanded 
Large sealeyaws-control mcasurcsbcgunlatcin 1952in Madhya Pradesh India have 

been extended to Hyderabad and Madras States In Madhya Pradesh as well expansion 
IS planned in an effort to bring yaws under control in an area of approximately 50 000 
square miles (129 500 km*) 


« See C/ircn lUJ /W'A Or 19^^ 7 ^ 
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Since the first mass campaign against yaws was launched m November 1952 three 
mobile teams consisting of five persons each with a physician or sanitary inspector m 
charge have moved from village to village in a lulI&«spIored region carrying out exami 
nations and giving treatment to cases and contacts as necessary By 31 March 1953 
nearly 90/ of the population of more than 200 ullages had been examined In some 
villages more than half of the inhabitants were found to be suffering from yaws while 
in others only a few cases were discovered 

A considerable number of staff who will be working with the Hyderabad teams have 
alreadyreceivedspecial field trairung with the groups in Madhya Pradesh Similar training 
will be given to staff recruited for the Madras teams 

Dr E E Kruizinga WHO yaws spcaalist is assisting the State Governments in this 
campaign He estimates that if present efforts are maintained and the expanded pro* 
gramme is as effective as the drive so far concentrated m Madhya Pradesh yaws can be 
brought under effective control within about three years 

This yaws-conlrol programme is part of a five year plan for improving the status of 
tribal groups The entire campaign is the responsibility of the respective State Govern 
mcnts but NVHO is providing technical guidance and UNICEF penicillin and other 
essential supplies and equipment 


WHO Sends Emergency Aid lo Greece 

In August WHO approved an emergency aid programme for the victims of the earth 
quake in the Ionian Islands This programme which consisted of provision of supplies 
needed to prevent the outbreak of epidvmic diseases and to improve health conditions 
was worked out m consultation with the Greek authorities by Dr Duurt Rijkels of the 
Regional Office for Europe who was sent to the stricken area at the request of the Greek 
Government 

Dr Rijkels reported that excellent work was being done by the Government of Greece 
lo bring relief to the earthquake viciims Food supplies were organized and medical 
personnel of all categories vias sene to deal wnh the situation 

WHO provided supplies for purifying water (one million Halason tablets I 000 kg 
of high test hypochlorite 12 automatic hypochlorinaiors and 10 km of galvanized piping 
of various diameters] rat poison (a quantity suffiaent for a three month campaign against 
an estimated 100 000 rats) tents for the medical teams working on the islands and tetanus 
prophylactics These supplies are being distributed by Greek authorities who arc keeping 
the Organization informed concerning developments on the islands 
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FIRST WORLD CONFERENCE ON MEDICAL 
EDUCATION 


The First World Conference on Medical Education which took place 
m London from 22 to 29 August 1953 was sponsored by the World Medical 
Association m collaboration with the World Health Organization the 
Council for Iniemalional Organizations of Medical Sciences and the 
International Association of Universities Approximately 600 participants 
from more than fifty countries gathered to disctiss the many problems of 
undergraduate medical education to compare notes and exchange ex 
perience on how to adapt the teaching and training of medical students to 
the needs of a rapidly changing world In the words of Sir Lionel Whitby 
President of the Conference “The world has now become so shrunken 
because of modem commumcations that we can no longer take a parochial 
view of our problems whether they be economical political soaal or 
above all medical since medicine mctafully knows no international 
boundaries and happily has the same ideals m all countries Kotwithstand 
tog the same medical ideals in ail countnes it was also realized that there is 
no universal or umform answer to the medical educational problems of all 
countnes In his welcome address Dr M G Candau Director Genera! of 
the World Health Orgaotzatios said 

" We in the WHO realiie that one of the best wavs to help countnes improve iheir 
health services is to assist them in formina a highly competent body of professional 
health workers amoog whom the nsernbers of the medical profession naturally occupy 
a leading and undoubtedly responsible position The mere importation of such health 
workers is no more than a short term aod partial solution of the problem While the 
phvsieian must acquire the tools which modem science provides he must also be prepared 
to work within the cultural and sociologicai framework of the country which needs 
his services In the end every country must develop iis own medical education faciliues 
adapting the paltems and experience of others to its own needs and not merely copying 
them” 

After the initial plenary session the Conference dealt with the following 
problems in four difTcrcnt sections each presided over by a Conference 
Vice President 

Section A Requirements for entry into medical schools— Dr Victor 
Johnson Mayo Foundation USA 

Section B Aims and content of the medical curriculum -Sir A L 
Mudahar Vice Chancellor of the Umversity of Madras India 

Section C Techniques and methods of medical education— Dr A 
Hurtado San Marcos University Lima Peru 
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Section D Preventive and soaal medicine— Professor A Stamper, ' 
University of Zagreb Yugoslavia 

The question as to whether and how medical students should be selected 
gave rise to illuminating controversies, with some advocating certain pro* 
cedures with as much conviction as others were ready to oppose them 
The value of aptitude tests and personal interviews was senously challenged 

There was practically consensus of opinion on the necessity of measures 
to prevent the undergraduate cumculum from becoming too overloaded by 
a continuous addition of new specialties and the opinion seemed to prevail 
that the medical graduate should have acquired in the course of his under 
graduate training a thorough knowledge of the fundamental pnnciples of 
medicine and sufficient factual knowledge and training to enable him to 
continue his (postgraduate) training with equal case either in the direction of 
general medical practice or tn any of the medical specialties 

The particular needs of undergraduates in the underdeveloped countnes 
were stressed bj Dr Edward Grzegorzevvski Director of the Division of 
Education and Training Services of WHO He called attention to the fact 
that 

" the role of practically any doctor in a les$*developed community is not an eitclusively 
technico rnedical one By virtue of his education of his social posiUon and his individuaj 
approach to persons and problems he is bound to become one of the few cultural leaders 
of the community In half the world whether he wants it or not he has to assume some 
functions of leadership Heshould therefore be preparedforthisroleofleadership 
dunng his studies He must receive this preparation m his medical school by csample 

b> orientation by the spint of the school and its leaders " 

Some very noteworthy experiments m medical education were reported 
For example at the University of Birmingham fine results have been 
attained by combining the courses in anatomy and physiology, with the 
Chairs of both anatomy and physiology participating in the teaching of the 
course Other ideas along similar lines aiming at various departments 
CO operating in the teaching of particular courses may eventually provide 
one of the answers to the genera! demand for better co ordination and 
integration in undergraduate teaching at the same time keeping the length 
of the undergraduate teaching period within reasonable limits 

Considerable interest was shown m the use of various teaching tech 
niques The value of having medical students witness complicated surgical 
operations for instance was seriously questioned A great deal was said in 
favour of using teaching films in almost all subjects it being understood 
that they should be judiciously selected and devised along sound educa 
tional lines 

Throughout all the discussions there was an obvious awareness of the 
need to pay particular attention to the preventive and social aspects of 


• Professor Stampar *** from aitendm* the 
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medicine in the teaching of undergraduates These trends were naturally 
particularly emphasized in the section dealing speafically with preventive 
and social medicine Whereas the need for such reorientation was unchal 
lenged the practical steps to be taken by the medical schools towards that 
goal were less clearly defined There are considerable differences among 
countries and schools within countries as regards the teaching of preventive 
and social medicine However as Dr Grzegorzewski pointed out “The 
diversity and the changing content of the curriculum in the subject of social 
and preventive medicine is quite a natural phenomenon because it should 
and does reflect the changing role of various pathogenic and other factors as 
well as the evolution of the biological and social environment “ 

The First World Conference on Medical Education was a most encourag 
mg experience and its influence will no doubt be felt m many schools and 
countries in years to come The main trends of thought OJ this Conference 
were clearly m line with the ideas expressed in the reports of the WHO 
Expert Committee on Professional and Technical Education * It js hoped that 
continued co operation in the future between international governmental 
and non governmental organizations in the field of medical education will 
yield further beneficial results 

WHO actively partiapated m drafting the programme of the Conference 
and two of the Vice Presidents to preside over one Section each werechosen 
from members of the WHO Expert Advisory Panel on Professional and 
Technical Education SirArcotL Mudaliar of Madras India and the late 
Professor Rene Sand of Brussels Belgium Provisions were also made for 
two more members of the Panel to attend the Conference in the capacity of 
consultants Professor Dr A Seampar of Zagreb Yugoslavia and Pro 
fessor Min Sein Dean of the Medical Faculty of the University of Rangoon 
Burma 
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I ital Statistic!/ and Causes of Death 


General vital statisCiLS of selected coun 
tnes for 1951 1952 and in some cases 
for the early months of 1953 arc presenicd 
in tabular form in a recent issue of Uie 
Epidemio/agu al and 1 iial Sialiilics Rtport ' 
The tables include natality rates and gene 
ral mortality rates for more than forty 
countries or temtones for these years 
and where possible median rates for (he 
period 1928 38 are also given These are 
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followed by tables on causes of death 
listed according to the Abridged Interna 
(tonal Statistical QassiScations of 194$ 
and 1938 lint actual numbers according 
(o sea and secondly rates also by sex 
Mortality from certain causes— actual 
mnnbers and rates by sex— according to 
(he International Detailed List of 1948 
are also presented as well as cases and 
deaths from relapsing fever 



WORLD HEALTH AND ECONOMIC 
DEVELOPMENT • 

Dr Pane DOROLLE 

Deputy Director-General of the norld Health Or^anuation 


How does the World Health Organization contribute to economic 
development 7 Let me introduce my answer to this question by quoting the 
definition of the word health’ as it hns been agreed upon by the 83 
countries that have accepted the WHO Constitution “ Health , according 
to that Constitution is a state of complete physical mental and social 
well being and not merely the absence of disease or infirmity From this 
definition it is clear that the World Health Organization could never be 
satisfied just to help countries in the fight against disease it must aho 
contribute to the struggle for health 

The acceptance of this definition of the word health by more than 
80 governments throughout the world clearly means a considenble widen 
mg of the traditional scope of public health work WHO s definition 
carries the implication that public health on the one hand and economic 
progress on the other, are closely related to one another It says in effect 
that the state of a community s health is intimately bound up vvith the level 
of Its social and economic development 

As far back as the beginning of 1949 the Executive Board of the World 
Health Organization transmitted to the World Health Assembly a pro- 
gramme and budget including a ten million dollar supplemental pro- 
gramme which was in fact, a technical assistance programme This pro 
gramme was based on co operative projects of advisory and demonstration 
services with special reference to underdeveloped and undeveloped 
areas Before WHO could start implementing this programme the 
United Nations estabhshed the Technical Assistance programme, and ouf 
Assembly then decided to jom in the new common enterprise 

Very many of WHO s projects are specifically designed to help break 
the age old vicious circle of poverty breeds sickness sickness breeds 
more poverty For the simple fact is that without radical improvement in 
health conditions all our grandiose schemes to raise ngncultural and 
industnal productivity in the underdeveloped countries wiU be dangerously 
handicapped if not doomed to certain failure 

It is well known that the agncultural yield of many large and potentially 
rich farming areas in many parts of the world is held to a pitiful minimum by 
a whole gamut of preventable diseases which sap the strength of the farmers 

Extracts from an aJ^ P«n at the S xtb Coa(ress of the Inicm.ilonal Fedention of Buiinns .nd 
Proftstional Women. SlocVholm July 19JJ uusinni and 
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V/hen the health of the farmer is improved his productive capacity rises 
sharply The result is that increased income from the land makes possible 
greater investment both m health work and m agricultural improvement 
This also has important implications forindustnal development Large 
scale industnalization would appear to have as a prerequisite the presence 
of a relatively healthy population If the people of an area are not on the 
whole fairly healthy then migration to the cities tends with the growth of 
industry to leave only the dregs of a partially sick and overworked popula 
tion to till the fields and the vicious circle of “ sickness breeds poverty 
breeds more sickness will inevitablv recommence 

Thanks to the research earned out during the past few years we 
are today in possession of a vancty of evidence tending to show the crippling 
effects of ill health on the development of society In fact many large 
scale health campaigns which have been carefully analysed from this point 
of view yield concrete proof of the economic value of preventive medicine 
These investigations show that sickness imposes an enormous burden on 
our economic structure But sickness is not alone m robbing us of much of 
our wealth premature death is also one of the biggest thieves It is quite 
clear that if an individual dies at the age of 15 years there is a net economic 
loss to society because that individual has not yet begun to contribute his 
share to the productive processes on which the maintenance and growth of 
society depend A life lived to the age of 40 means on the other hand a 
potential economic gam and if death does not come until 65 years there ts 
a net economic gam about twice as great as m the case of the man or woman 
who dies at 40 nearly two thirds of the population of the world have a 
hfe-expectancy of only 30 years as compared with the average of 63 years 
for northwestern Europe North Amenca Austraha and New Zealand 
These facts alone show how iroportaot to the world s economic well 
being are the efforts which governments with the assistance of the World 
Health Organization are directing towards the saving of human life 
towards raising the life expectancy of as many of their people as possible 
Let us turn now to a few examples which will show the toll exacted from 
our economic resources by preventable sickness The economic value of 
antimalana projects for instance can best be gauged by what has happened 
dunng the past several years m Greece and India 

In Greece in 1943 there were 2000000 malaria sufferers The country 
was at that time buying one fifth of the entire world output of quinine at a 
costoCapptoxunately$l 300 000 Butby 1949— justsix years later— ttialana 
control measures costing a million dollars less than the price that Greece 
once paid for quinine alone had cut down the sickness figure to 50 000 
This was about one fortieth the number of cases there had been in 1943 
and the effect on the country s economy was to increase its total manpower 
by the equivalent of 1 50 000 persons per year 

Take another example— this one from the farai and Bhabar areas of 
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northern India Here, modern malana control measures on a wide scale 
were begun a little over three years ago Already the production of food 
grains is up by 25%, while the value of the land has nearly doubled 

Or take Sardinia, where malaria has for many years been the only 
barrier to rich agricultural development A vigorous control campaign 
was launched in 1946 Three yeai« later, in 1949, there was not a single case 
of primary malaria to be found on the entire island And today a plan is 
under way in Italy for settling in Sardinia one million citizens from the 
overcrowded mainland 

Malana is undoubtedly the major barrier in the way of increased agri 
cultural productivity in most warm countries But similar figures could 
also be given to illustrate the disastrous impact of other preventable diseases 
on economic development 

According to an estimate made by Sir Andrew Balfour some years ago 
there were at the time about 45 million workers in India sufTenng from 
hookworm disease The annual earnings of these workers amounted to the 
equivalent of around one bilbon dollars An intensive control campaign m 
one district was estimated to have increased labour efficiency by over 25% 
Even if this figure were placed at only 10%, the application of a similar 
programme to the whole of India would have increased production rates by 
almost a hundred million dollars annually 

In Latin America where the Pan American Sanitary Bureau has been 
leading the international fight against disease, there have been some remark 
able economic advances made in regions where urban yellow fever has 
been brought under control 

Another disease, prevalent m most of the underdeveloped areas of 
three continents, under tropical conditions is yaws It is a crippling disease 
caused by a treponeme very similar to the treponcme that causes syphilis, 
but Its transmission is not venereal, and it alTects large groups of the popula 
tion in rural areas It responds to treatment by penicillin, in one single 
injection of an appropriate dose WHO with the aid of UhJICEF, and 
through both its regular and its technical assistance programmes has 
helped m the control of yaws in several countries, notably m Hiiti Indonesia, 
the Philippines and Thailand 

Operations in Haiti for instance started in 1950 It is now possible to 
test how far the results of earlier work in this project have been permanent 
and to compare the cfTectivencss of difTcrent methods of work In an area 
where the treatment was given by a mobile clinic it was found recently in 
a sample examination of nearly 13,000 persons that only JOO were infected 
with yaws In another area, where treatment had been given by house to 
house visiting at no greater cost in money or personnel no cases were 
found among the 2 500 persons examined It is estimated that to date the 
control programme has meant the return to work of about one hundred 
thousand incapacitated persons and has thus increased the national income 
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by several million dollars a year In Haiti Indonesia the Philippines and 
TTiailand 1 575 000 persons have been treated At a relatively low cost the 
result has been an immense increase in national manpower and income 
Another example is bilharziasis a disabling disease caused by a parasite 
generally conveyed to man by certain species of water snail These snails can 
live and multiply in irrigation ditches Attempts to increase cultivation and 
production by irrigating new land may therefore spread disease and in 
capacity so that the second state is worse than the first— if proper precautions 
are not taken 

There is for example the Jezireh area of Syria which was formerly 
a mam food producing area of Asia Minor Disease and the choking of 
irngation channels gradually depopulated the area The tendency is now 
being reversed and the Government is actively resettling the region There 
is no doubt of the importance to the economy of Syna of the rebabihtation 
of this region Bilharxiasis is present there and with help from Tech 
meal Assistance work is being started to make sure that this development is 
not nullified by the spread of bilharziasis 

A pilot project against bilhamasis is also m progress on the island of 
Leyte in the Phibppines A control scheme m Egypt particularly to study 
(he effectiveness of new chemicals that have been developed to kill the 
snails with the minimum of risk to other animals is under way and surveys 
are proceeding in Africa and the Near East to determine the distribution 
and degree of bilharzia infection In the meantime research continues to 
find more efiective ways of controlling the snails that carry the disease 
The aim of such activities is directly related to economic development 
This correlation works in both ways On the one band the control of 
bilharziasis increases the manpower in areas where the disease has in the 
past disabled a high peri-entage of the rural population On the other hand 
in countnes where large irrigation schemes are planned in view of increasing 
agncultural production these irrigation schemes may introduce bilharziasis 
which could unless preventive measures are applied in time impair the 
economic benefit resulting from the irrigation scheme 

Turning now to diseases which unfortunately are not restricted to 
certain climatic conditions but are practically universal nobody needs 
to be convinced of the economic losses caused for example by tuberculosis 
or the venereal infections in both agncultural and industrial communities 
of the most developed countries 

The examples I have given show I believe how important is the role 
which health work can play in any scheme aiming at the improvement of 
general living standards The vanous types of aid extended to countnes 
by WHO make it easier for them to control malana tuberculosis the 
treponemal infections and a host of other communicable diseases 

True to Us understanding of health in the broader sense (he World 
Health Organization is also engaged in many technical assistance projects 
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which, more than merely attacking disease are designed to bnng to the 
underdeveloped countries a knowledge of modern methods used m the 
promotion of positive health These concern especially such subjects as 
mother and child health, environmental sanitation, nutrition, mental health, 
public health nursing and health education of the public All of them are 
conspicuous among the fields in which 74 governments have requested 
Technical Assistance WHO has given the advice of 472 experts and awarded 
555 fellowships 

The efforts of WHO are focused on this point to tram adequate per 
sonnel by helping national institutions by assisting countnes in establish 
mg demonstration and training centres by granting scholarships and 
fellowships This applies to all kinds of health workers For there is a need 
in the great majority of countnes not only for doctors but also— and even 
more so— for the type of personnel usually called auxiliary , but which I 
should prefer to call fundamental ” the nurses, the laboratory tech 
nicians the health visitors etc 

Nursing training is a major concern of our Organization WHO 
IS assisting six Governments (Cambodia Indonesia, Iran, Lebanon, Syna, 
and Thailand) in the establishment of nursing departments within the 
national health administrations and is providing fellowships for national 
nurses to prepare for the direction of these new departments At the same 
time WHO is providing international nursing advisers to assist the national 
health administrations with this task New legislation for the protection of 
nurses is being prepared m Lebanon Syna and Turkey The revision of 
existing legislation is under review m a number of other countnes With 
the assistance of WHO new schools of nursing for women of secondary 
school education are being established m Ceylon, India, Malaya Syria 
and Turkey 

I have still to mention what may well be regarded as the most typical 
feature of WHO s Technical Assistance programme the health demonstra 
tion areas These projects— and there are more and more of them being 
launched— provide for the combined use of a wide variety of techniques 
and specialities which may be required in solving the critical health problems 
of a given area 

The health demonstration areas are symbolical of the very concepts on 
which WHO s work is based both in its regular programme and in the 
Technical Assistance programme The term demonstration points to 
the essential nature of Its task Its functions are chiefly advisory WHO was 
created to help countnes to help themselves It is a sort of mtemational 
CO operative for mutual aid in health improvement The World Health 
Organization can do no more— and was never intended to do more— than 
to mobilize all internationally available means and to help individual 
countries to learn how to employ these means m order to cope with the 
health problems they face in their varying stages of development Once this 
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demonstration phase is completed the health workers of the country 
being assisted will carry on with the job 

Tic most Vitally important lesson which WHO has learned and is 
teaching is that effective health work can be carried out only within the 
framework of a sound and orderly system of pubhc health administration 
This explains the relatively large number of projects through which WHO is 
attempting to contribute to the establishment or strengthemng of modem 
health administrations This also confirms the importance given by WHO 
to projects for the education and training of local health workers the 
World Health Organization fully recognizes that without the solid founda 
tion provided by strong national health administrations or without the 
required numbers of adequately trained staff all health work— however 
spectacular it may be m the early stage— will fail ultimately to raise health 
levels and so may easily lead to a slowing down rather than to the desired 
speeding up of general economic and social development 

Finally the health demonstration areas or projects are in my opimon 
among the most promising examples of the type of co operation which 
must be obtained— and maintained— among the United Nations and all 
Its speaabzed agencies if our programmes of assistance to the economically 
underpnvileged countries are to succeed Whatever our temperament 
previous experience or personal likes and disbkes may be we can no 
longer afford the luxury of working independently in our respective fields 
without considering the overall task which is the great challenge of our age 
to lay the foundations for a world m which all people will share in the great 
benefits which can be denved from our present and growing understanding 
of the forces of Nature 

Nothing will be achieved by rcstonng good health to millions of human 
beings if due to lack of capital investment they only swell the ranks of the 
unemployed and add to the economic burden which their communities 
already bear Conversely no amount of money will be able to stimulate 
agricultural and industrial development effectively if the men and women for 
whom new opportunities are thus created continue to be plagued by physical 
and mental ills And finally unless endowed with the intellectual and 
moral values which education and culture can bring even a healthy and 
economically productive people cannot help to build a peaceful world 

I believe that in the United Nations Expanded Programme of Technical 
Assistance lies mankind s greatest hope for the future I believe this to be 
true precisely because this programme provides for a concerted frontal 
attack by the United Nations and all its spwialized agencies on the problems 
of poverty hunger ignorance and disease This is the real battle for 
peace 



COLOMBIAN CAIVIPAIGN AGAINST MALARIA 
AND TCLLOW FEVER 

In ternis of people protected against malaria, an insect-control campaign 
organized by the Government of Colombia in 1952 has real meaning eleven 
months after operations began, it was recorded that protection had been 
given to 1,225,000 persons This achievement is the result of a co-operative 
effort of the Government, UNICEF, and WHO The Government is 
meeting 80% of the total cost of the project, UNICEF is providing supplies 
and equipment, and WHO is contnbuting specialized personnel 

The Colombian insect control campaign forms part of a developing 
programme of insect control m many countries of Central and South 
America, aimed at eliminating malaria as a major health problem and at 
ridding the continent of Aedes aegypn^ vector of yellow fever 

Malaria represents an obstacle to the economic development of Colom 
bia It IS estimated that 700 000 persons suffer from this disease annually 
A survey of the problem made m recent years by the Division of Malanology 
of the Ministry of Health revealed that the malanous areas range from sea 
level to an altitude of 1,700 m and arc inhabited bya population of 6,800 000 
Because of this disease, vast and naturally nch areas m the tropical and sub- 
tropical regions have been depopulated The Government had earned out 
limited malaria-control campaigns, but it was unable to undertake efforts of 
the scale of the present project until international aid became available 
Attention was first centred chiefly on the Departments of Atlantico, 
Magdalena, and Bolivar, along the north-east coast of the country— a 
region of 117,000 km* with a population of two million Between April 1952 
and Februaiy 1953, 205 000 houses, w 1,777 communities were sprajed 
with DDT Among the localities where no Acdcs aeg}pit were found after 
the spnying bad been done were the two most important ports of Colombia 
Barranquilla and Cartagena Constant vigilance is required to assure the 
results already obtained Re spraying and surveys must be earned out in 
the areas already covered while the spraying is extended to new localities 
According to the progress reports operations are proceeding on schedule 
and results attained so far are good 

WHO has given technical advice on this project from its earliest plan 
ning stage The Brazilian National Yellow Fever Services seconded to the 
Organization the services of Dr Vincent hnto Musa who is helping to 
organize the campaign two sanitary lospeciors from the Service arc also 
on loan to WHO for this work Thus the skills and expenence gamed in 
one country are utilized to aid another in this instance the link is close 
since Brazil has successfully achieved under similar conditions the goal 
now sought by Colombia 

The task of organizing the campaign is considerable at one time there 
may be as many as 29 spraying teams at work each with iis contingent of 
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labourers a crew leader, equipnieot and supplies and transport suitable 
for a jungle country Technical control is maintained through surveys and 
laboratory observations 

WHO has agreed to continue (o furnish technical personnel through 1954 
to advise the Government on the planned expansion of the campaign and 
to train Colombian technicians who will be responsible for directing the 
work once international aid has been withdrawn 

Insect control m Colombia is essential for the development of the 
country It will make more manpower available and will open up new 
areas for agricultural or industrial development schemes Other interna 
tional agencies are also giving assistance FAO is advising the Government 
on plans for agricultural production and has recommended land surveys as 
a preliminary step to the colonization of large uncultivated areas Similarly 
the United Nations Technical Assistance Administration and ILO are 
providing advice on problems relative to the industrialization of the country 
All these developments are dependent upon healthy surroundings which 
in turn are partly dependent upon the eradication of the insect vectors of 
malaria and yellow fever 


Maternal Care and Mental Health* 


Dr Bowlby s report origuiatlypubbshed 
by WHO in March 1951 ‘ has proved lo 
be one of lhe most widely acclaimed num 
bers to have appeared so far to the Mono* 
graph Senes With two editions and seven 
pnntings m English and two pnntuigs 
in French the total number of copies 
published now exceeds 15 000 
The report has been extensively reviewed 
by both the specialized and the general 
press That this book has been considered 
as an important and pertinent contnbu 
tion to the solution of one of the world s 
gravest problems can be deduced from a 
comment published in the Medical Officer 
" without doubt Bowlby s mono- 
graph (written for WHO) is one of the 
most remarkable books of our lime 


Its value to the speaaJist has been noted 
by a reviewer la the American Journal of 
Psychiatry “ This is a report that 
1 feel should be in the office of every child 
welfare agency pediatncian and child 
guidance cluuc The lay press has also 
paid mbule to it in the words of the 
Econonnst the report deserves to 

be as widely read and discussed as the 
recommendations of the Curtis Com 
nuttec* 

Bam aden hjem a Danish language edi 
tion of the monograph has been issued 
by Munksgaard of Copenhagen and Peli 
can Books have recently published an 
abndged version of the original report 
under the title Child care and the growth 
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MATERNAL AND CHILD HEALTH 
DEMONSTRATION IN TADVAN 


In 1952, the Government of China (Taiwan), with the aid of WHO and 
UNICEF, undertook to demonstrate modem methods of malcmal and 
child care within the economic and social resources of China (Taman) 
and in harmonj with its cultuni background, as an integral part of the 
national health services The Government selected the region of Taichung 
(population 665 000) as a demonstration area which was to include a 
150-bed provincial hospital, 2 health centres, and 10 health stations” 
UNICEF agreed to provide equipment and supplies for both the hospital 
and the health centres and stations and made available $34,000 for that 
purpose for the first jear WHO contnbuted a professional team of three 
a physician from the USA a British nurse midwife, and a Canadian public 
health nurse The Government of Taiwan provided a matching team 
additional personnel for the expansion of health services trainees, buildings 
and equipment, ind other operational items estimated to cost $ 101,000 

Emphasis m this demonstration is on teaching the basic principles of 
midwifery and nursing techniques and on health education of the public. 
Home visits have proved to be a valuable means of health education since 
a visit to one home is nearly alwa>'s an occasion for a gathering of neigh 
hours thus making a group demonstration possible WHO health education 
activities are also forming a part of other naUonal and bilateral technical 
assistance work Guidance in the preparation of visual aids has been given 
to WHO team members by a UNESCO consultant assigned to advise the 
btinistry of Health of Taiwan 

The Taichung City Health Centre has become the mam unit for demon 
stratmg midwiferj By early 1953 six carefully chosen nurse midwife 
trainees had finished a four month course, and another six had been selected 
to begin training The trainees are expected to serve in their turn as 
teachers and supervisors to make up a network of trained personnel 
throughout the demonstration area TTic nurses have initiated mother and 
child craB classes m which xoluntecraid is playing an important part 

The demonstration is also being used for the field iraininc of student 
nurses from the University Hospital in Taipch who come m groups for a 
month of training WHO is assisting the nursing school of this hospital 
through the provision of four nurse educators 

The international team working with national personnel is endeaxour 
mg to get under way a programme which can be continued once international 
aid IS wathdrawm— probably at the end of 1954 
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EXCHANGE OF PERSONNEL 
FOR THE ADVANCEMENT OF HEALTH 


One of the more interesting features of the Technical Assistance pro 
gramme is that it is giving the nations who are participating in it an oppor 
tunity to help each other through sharing technical personnel and training 
facilities It is particularly noteworthy that many of the countnes who are 
recipients of Technical Assistance are also contributors 

In Latin America Brazil which is receiving assistance has medical 
specialists and technicians trained in the national health service working as 
WHO consultants in other countnes of the Americas In August 1953 
twelve Brazilians were working tn the Region among them malanologists 
and sanitarians engaged m malana control in Peru and the Dominican 
Republic and a public health engineer serving in Panama Similarly a 
Costa Rican venereologist was aiding the Government of Paraguay in 
venereal disease control activities 

Egyptian personnel are serving m several countnes of the Eastern 
Mediterranean Region For example an Egyptian maUnoIogist is working 
m Syna and a team of two doctors and a nurse are demonstrating new 
techniques and are training personnel m a Saudi Arabian venereal disease 
control project 

The Philippines which are among the recipients of Technical Assistance 
m the Western Pacific Region are providing four speciabsts for activities 
m other countnes of the Region A public health engineer is working in 
malana control m Taiwan and a nurse instructor is participating in a nursing 
education project m the same country A third Filipino specialist is Pro 
fessor of Applied Physiology at the University of Malaya in Singapore 
and a fourth is serving m a venereal disease-control demonstration in 
Burma Two Chinese specialists are uking part in Technical Assistance 
activities outside iheir own country one working in malaria control in 
Cevlon and the other in vaws control in Indonesia 

European countnes which are receiving Technical Assistance are also 
contnbuting personnel for work in other countries A Spanish entomologist 
IS a member of a WHO malaria team in Sarawak From Finland are a 
physician working m maternal and child health m Afghanistan an X ray 
technician serving in tuberculosis control m India and a nursing instructor 
who has just finished an assignment in North Borneo 

South East Asian countries too are sharing technical personnel 
A WHO consultant from Ceylon is aiding in malana control in Indonesia 
and another specialist from the same country is working in a WHO aided 
maternal and child health programme m Thailand Ten consultants of 
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MATERNAL AND CHILD HEALTH 
DEMONSTRATION IN TABVAN 


In 1952, the Government of China (Taiwan), with the aid of WHO znd 
UNICEF, undertook to demonstrate “ modem methods of maternal and 
chdd care within the economic and social resources of China (^£lv^ 2 D) 
and m harmonj with its cultural background, as an integral part of the 
national health services ** The Government selected the region ofTaichiag 
(population 665 000) as a demonstraijon area which was to loclud-a 
150-bcd provincial hospital, 2 health centres, and 10 health "siaiiwis 
UNICEF agreed to provide equipment and supplies for both the hosp tal 
and the health centres and stations and made available $34 000 for that 
purpose for the first jear VtJJO contributed a professional team of three 
a phv’Sician from the USA n British nurse-midwife and a Canadian public- 
health curse. The Government of Taiwan provided a matchmg team, 
additionalpersonnelfortheexpansionofbealibsenices trainees buildicp 
and equipment, and other operational items estimated to cost $101 OOO 

&Dphksis in this demonstration is on teaching the basic principles of 
midwifei^ and nursing lechmques and on health education of the public. 
Home visits hav e prov ed to be a valuable means of health education, since 
a visit to one home is neariy alwa>'s an occasion for a gathering of n'^gh 
boun, thus making a group demonstration possible WHO health education 
activiucs are also forming a part of other national and bilateral technical 
assistance work. Guidance in the prcparalion of visual aids has been gi'C^ 
to WHO team members b> a UNESCO consultant assigned to advise the 
Ministry of He^ih of Taiwan. 

The Tzicbung Gt} Health Centre has become the main unit for demon- 
strating nndwifcT) early 1953 six carcfuJIj chosen nurse-midwif® 
trainees had finished a four month course and another six had been seJeded 
to begm training. The trainees are expected to sene m their turn, as 
teachers and supenisors to make up a network of trained personnel 
tbrougbom the demonstration area. The nurses have initiated mother and 
child craft dasses in which voluniecr aid is playing an important part 

The demonstration is also being used for the field training of student 
nurses from the University Hospital in Taipcb, who come in groups for a 
month of training. is assisting the nursing school of this hospital 

throng the provision of four nmse educators 

Th: mtemaljonal lam, working wiUi nalional personnel is cndcaioor- 
ing lo pet under way a programme which can be continncd once international 
md IS withdrawn— probably at the end of 1954 
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Necrology 


RENt SAND 

Dr Reni Sand a pioneer in social medicine and one of those who 
participated m the founding of WHO and aided its development died on 
23 August 1953 

Dr Sand was born m 1877 FoIIowinghisgraduationfromtheUniversity 
of Brussels he soon became interested in occupational hjgiene In 1907 
he published an important work entitled La simulation et / interpretation 
des accidents du tra\ai} 

In 1912 Dr Sand founded the Belgian Social Medicine Association 
After the First World War he was instrumental in the organization of the 
International Conferences of Social Work For some time he taught social 
medicine in Santiago Chile Later he toured the world during a period of 
12 years as Secretary General of the League of Red Cross Societies 

In 1929 he founded the International Hospital Association Fronr 1936 
to 1940 he was Secretary General of the Belgian Ministry of Health In 
1939 he founded the Belgian Institute of Hygiene and Social Medicine in 
which he organized a library devoted to these subjects From 1934 to 1945 
he was an active member of the Health Committee of the League of Nations 

During the Second World War he remained faithful to his ideal and 
took an active part in semi clandestine meetings concerned with social 
medicine 

In 1946 he presided over the meetings of the Technical Preparatory 
Committee appointed by the United Nations Economic and Social Council 
to study propositions concerning international ac-tion and organization in 
the field of public health In the same year he was appointed by the Belgian 
Government to serve as a delegate at tbe Health Conference held by the 
United Nations in New York to draw up the Constitution of the World 
Health Organization 

From 1946 on Dr Sand partiapatcd in many international meetings 
among them the Special International Conference (Scheveningen 1947) to 
consider urgent problems of war devastated regions the Fourth Interna 
tional Conference of Social Work (Atlantic City and New York 1948) 
and the Fifth International Conference of Social Work (Pans 1950) of 
which he was Honorary President 

From 1945 to 1952 Dr Sand occupied the Chair of Social Medicine 
created m the former year at the University of Brussels He was one of 
those who was concerned with the reonentation of medical education 
according to the changes m the role of the doctor in society In addition to 
his own teaching in the medical faculty at Brussels he stimulated modern 
ideas about medical education in the meetings of the WHO Expert Com 
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Indian nalionalitj are working in Technical Assistance actmiies m \'anous 
countnes among them a \enereal disease specialist in Afghanistan a 
malanologist in the Philippines and another malanologist in Iraq 

Of the 34 countries which are offering training facilities for Fcllons 
selected in connexion with Technical Assistance, man> are abo those from 
which WHO field personnel are drawTi Bnzil, Cambodia China Eopt 
Finland India Morocco, Peru, Thailand Turkej Uruguaj and Yenezurfa 
have contnbuted, and are generall> still contnbutmc to the programme bj 
placing Fellows in their health institutions, or bj making available the 
requisite facilities as host gov emmenis for rcgtoml or inter regional trainmc 
courses and demonstrations Some of the institutes offering tiaming 
m these countries have previously received assistance from WHO or other 
international organizations or foundations 

Regional training courses have been found the best means of meetinc 
the need for training professional and subprofessional workers of vanous 
kinds Ctjlon Eg>7)t, and Japan have provided facilities for training 
courses m vital and health statistics organized with the help of the 'Umiei 
Nations and WHO, FAO and WHOjointlj assisted the Indian Government 
in a training course in nutntion m 1951 , and in 1952 a nursing instructors 
course was organized b> China (Taiwan) with WHO assistance. 


TTHO I^ccds Specialised Personnel 

VV HO IS m almost constant nerd of specialized pcisoiinej for lemporaiy assicnments 
m connexion with field projects Public health training or cxpcnencc is espeaalb req'Oired 
for such posts Further mfonnation conceming the tjpes of personnel needed will 
found inside the back cov’er of this number of the Chronicle 
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Reports of Expert Groups 

THE COMMUNITY MENTAL HOSPITAL 

The third report of the WHO Expert Committee on Mental Health •' 
IS devoted to the subject of the community mental hospital It is pointed 
out that It IS difCcuIt to formulate general recommendations for the provision 
of psychiatric care since little exact information on the extent of psychiatric 
morbidity m vanous countries is obtainable The report emphasizes the 
necessity of encouraging all countnes beginning to develop their mental 
health services to attempt to carry out if necessary with the assistance of 
WHO surveys of sample communities in order to arrive at a working 
estimate of the prevalence of psychiatric morbidity 

Inpatient Services 

In dealing with the essential mental hospital accommodation the report 
states that while jt is impossible to lay down hard and fast rules concerning 
the number of beds to be provided for patients who by virtue of their 
behaviour and iheir illness must be segregated a country however under 
developed which has less than one psychiatric bed per 10 000 of the 
population will be unable to provide even the crudest level of emergency 
psychiatric inpatient care " 

Much attention is paid in the report to the atmosphere in the com 
munity mental hospital as an important factor in the efficacy of treatment 
“Too many psychiatnc hospiuls it is noted give the impression of 
being an uneasy compromise between a general hospital and a prison 
The role of the psychiatric hospital is quite different from that of either of 
these institutions it should be a kind of therapeutic community Among 
the elements conducive to the creation of the needed atmosphere are the 
preservation of the patient s individuality the assumption that patients are 
trustworthy and capable of undertaking responsibility and displaying 
initiative and the encouragement of good social behaviour “ The life 
within the hospital should as far as possible be modelled on life within the 
community in which it is set “ 

Architecturally the mental hospital often shows the same influence of 
general hospital or prison If it is to be a therapeutic community it must be 
designed and planned as such If it is to support and recreate the sense of 
individuality in patients it must not dwarf them by its size and by herding 
them together m thousands in giant monoblock buildings Preferably 
the hospital should be composed of groups of small buildings spaced out 
in a natural area of woods gardens and farm lands Each unit should be 
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niitlee on Professional and Technical Education, of which hewas Chairman 
at Its first meeting He was an active member of the Expert Advisory Panel 
on the same subject and contributed to the discussions at the second session 
of the committee in 1952 During the last >e3r of his life, he agreed to 
direct 1 special study, for which he was eminently qualified on the functions 
and tninmg of health and welfare visitors in some European countnes 
This study was just about completed when death struck him 

In addition to delivering numerous lectures in every country in Europe 
and writing hundreds of articles on questions more or Jess related to social 
medicine, Dr Sand was the author of several major works L orgamsauon 
tndusincUe, la mideeme socialc ct V Education ci\iquc en AngUterre el mix 
Elais Unis R^forme du service m^dteat de la 6ie/i/aisancc Lc semee social 
d lra\ers le niondc assistance prho)ance hygiene La Belgique socialc 
L iconomic humaine par la mMectnc socialc Un programme de santi pour la 
Belgique and most recently. The adionce to social medicine (Verslam^dc 
anc sociale), and La mideeme socialc 

At the Fourth World Health Assembly in 1951, the L^on Bernard 
Foundation Prize was awarded to Dr Sand for his work m social medicine 
that essential factor in human economy which Dr Sand himself called 
the new humanism In accepting this award he concluded his address 
with an expression of his creed concerning the role of medicine in society 
‘ Neither students nor practitioners fully realize that as Hippocntcs 
already said long ago, in medicine the function of protecting and develop 
mg health must rank even above that of rcstonng it when it is impaired 
If the nobility of medicine resides in the selflessness of the ph>sician 
the hygienist and their assistants, its greatness resides in the scope of the 
services which they render and from this point of view, the medicine which 
preserves health has a considerably greater influence for good than the 
medicine which restores health * 

The Secretary General of the Ministry of Health of Belgium, Professeur 
M De Laef said of Dr Sand, Over all (hisj work reigns the beneficent 
atmosphere which gives life strength and balance and which comes with 
social conscience that developed form of the spint of chanty, that turn of 
heart and of reason which enables man to live m harmony with his miheu ” 
In the words of Dr M Mackenzie Chairman of the WHO Executive 
Board Ren4 Sand was a great roan and one who was deeply loved by 
many colleagues m every country of the world 


‘ Chren ivu IHUi Orj 1951 5 19S 
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ways and habits of the community which are relevant to the solution of 
these problems Close liaison between the psychiatric staff of the mental 
hospital and the other physicians in the community is urged in order to 
bring the former into contact with the psychoneuroses seen by the family 
doctor as well as with the psychoses with which they deal m the mental 
hospital 

Such activities as the above should lead towards the setting up of 
outpatient services The report descnbes the way in which these services 
might develop and lists some of the types of cases which might be treated 
therein Also described is the so called day hospital a recently developed 
means of treating psychiatric patients which it is felt every community 
mental hospital should consider establishing 


MENTAL HEALTH ASPECTS OF ADOPTION 

The mental health aspects of adoption are the subject of a report on a 
joint UN/WHO meeting of experts convened to consider this problem* 
The report aims to stimulate improvement of present adoption procedures— 
particularly those in Western society— through calling attention to pnn 
ciples of mental health which are fundamental to good adoption practice 

It IS stated at the outset (bat adoption is regarded as the most complete 
means whereby family relationships and family life are restored to a child m 
need of a family its mam purpose being “ to ensure the well being of the 
child and the satisfaction of the desire of childless people for children 
being a secondary consideration The question then becomes one of provid 
ing in adoption situation which promotes the wholesome development of 
the child by assunng him sustained parental care ” and “ the security of a 
family setting 

Some of the factors to be considered in evaluating the abibty of the 
adopting home and the prospective adopting parents to meet the child s 
needs are {0 the quality of parental feeling in the adopting parents 
(2) the quality of the marital relaUonship (3) the age of the adopting parents 
and of the child and (4) the presence in the adopting family of other 
children With regard to the first factor reasons for wishing to adopt a 
child may give an indication of (he quahty of parental feeling The rnarital 
relationship which will provide rhe best atmosphere for the adopted child is 
a sound one of mutual lose and respect As for the age of the adopting 
parents normality of family life is furthered when their age is about that of 
natural parents for the child insistence that the adopting parents must be 
older than for example 35 40 or 50 years is not in the best interests of the 
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planned for a group of about 25 30 patients and it should be assumed that 
the majority of them mil sleep, eat and work in comparative!) small groups 
of up to ten persons 

Withm the therapeutic communit), activatv is of fundamental impor 
tance This activity should cover a range of occupational and psjchothera 
peutic group activities m some of which each patient should participate 
The formation of patients clubs is valuable in creating the proper therapeutic 
atmosphere Such clubs not onl> may serve as means of diversion but 
also may gii e rem to feelings of dissatisfaction caused b) certain deficiencies 
m the hospital for example, groups may be formed to negotiate with the 
kitchen or general services and may thus express aggressive tendencies which 
can be directed towards useful actmtj Patients’ clubs also have a function 
in welcoming the new patient and helping to initiate him into the conditions 
of hospital life 

Home care institutions for aged patients, special hospitals, and ps> 
chiatnc wards m general hospitals are considered to some extent in the 
report Concerning the last, it is mentioned that ‘ in much modem writing 
It IS taken as axiomatic that psjchiatnc wards m general hospitals arc the 
most desirable form of provision for psychiatric medical care , but that 
this is a view which the Expert Committee on Mental Health was unable to 
accept without reservation ‘ Too often the psjchiatnc wards of a general 
hospital are forced b> the expectations of the hospital authonties to conform 
to a pattern which is harmful to their purpose In addition, they “ may 
prove very detrimental to the community mental hospital if they are the 
only portal of entry for patients into the latter In such a case the general 
hospital may treat and return to soacty a high proportion of psychiatric 
patients capable of early recovery and send to the community mental 
hospital only those patients who arc grossly disturbed chronic or of 
apparently bad prognosis There is no more certain way of turning the 
community mental hospital into a madhoui>e and depriving it of its role 
of a therapeutic community 

Extramanil Actiritics and Treatment 

Once the provision of beds for cs-^ential custodial care has been 
achieved pnonty should be given to the development of psychiatric activi 
ties within the community which the hospital serves It has been shown in 
highly developed communities that a considerable pan of the time of the 
psychiatrist on the stan* of a community mental hospital can fruitfully be 
spent on preventive and therapeutic work in the community Amons 
the activities suggested m the report are the spreading of information to 
the public concerning the hospital itself and the nature of psychiattvc 
illness the development of mental health education unhm the community 
and the study of both the mental health problems in the community and the 
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LEPROSY 

The first report of the Expert Committee on Leprosy ^ emphasizes the 
fact that leprosy js not a disease apart that it is rather a general 
public health problem in the countries where it js endemic ” It is maintained 
that any measures for raising public health standards are likely to help 
m the control of leprosy, whether they be directed against specific infections 
or infestations or be concerned with (he improvement of nutrition sanita 
lion or housing It is further stated that public health and not public 
fears and prejudices should determine the policy in respect to leprosy 
control ” 

Considering methods of leprosy control the committee endorses the 
statement made at the Fourth Iniemational Congress for Leprosy 
(Cairo 1938) to the effect thai leprosy “is an infectious disease spread 
pnncipally by direct contact and possibly by indirect contact As with 
other infectious diseases the aim is to discover cases as soon as possible in 
Order to control the spread of infection to the community and in order to 
give the patient the benefit of treatment Modern treatment is in fact 
regarded as the most potent generally applicable weapon now available 
m the control of the disease The report describes a dispensary system 
aiming at the early detection and treatment of cases which is felt to be 
essential in the organization of leprosy control 

In respect to isolation and from an administrative point of view 
leprosy cases should be classified as infectious ( open ”) or non infectious 
( closed ”) even though it is recognized that there arc degrees of infectious 
ness Only cases considered infectious need to be subjected to some form of 
isolation but all cases require treatment It is pointed out that there are 
vanations according to country and area with regard to the degree of 
isolation of infectious cases necessary the methods of secunng it and the 
amount of compulsion required Attention is drawn to the disadvantages of 
compulsory isolation Because patients fear to break up their families and 
to leave their dependants unprovided for and still more because they fear 
an indefinite stay in the leprosarium they tend to conceal their disease at a 
time when treatment would be most effective and when they are a danger to 
their contacts The need for education of the public concerning the nature 
of leprosy is stressed since public opinion ranges from callous indifference 
to panic and the patient and his relatives are often subjected to barbanc 
cruelty ^ 

Sulfone treatment is stated to be greatly superior to previous forms of 
treatment It was long believed that DDS (d ammodiphenyl sulfone) was 
too toxic for use in human beings but “ expcnence m thousands of cases of 
leprosy in several countries for a period of over four years has shown this 
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child The presence m the family of other children whether natural or 
adopted, may pro\nde a more normal setting for the newcomer, who should 
if possible arriNe in It as the then youngest member In instances m v»hich 
there is more than one child in a family a\ailable for adoption e\cry effort 
should be made not to separate them, the adoption of brothers and sisters 
should if possible be arranged m such a way that their emotional lies will 
not be severed 

From the viewpoint of the adopting parents, there are also certain 
considerations They may w^sh some assessment of the child s mental 
capacity and information concerning his heredity The difficulties m apprais 
ing intellectual potentialities of a child, particularly at an early age, arc 
pointed out m the report It is suggested that persons who want to adopt 
infants should be told This child may turn out to be of average abihtv, 
below average, or superior So might one of your own ’ If emotionally 
you m honesty cannot incorporate a child into your life whether he be slow 
or accelerated perhaps you should not take the risk nor allow him to take 
the risk that every parent and child has when, for better or worse by delivery 
or by adoption, their lives become enmeshed 

The report deals at some length with the particular problem of the 
natural mother, whether or not she should keep her baby and the timing of 
her separation from him if she decides upon relinquishment In the latter 
case, u IS considered best to place a child m an adopting home as soon as 
possible to avoid a change v\hich may be disturbing for him Although 
direct placement is m general, regarded by adoption agencies as unfor 
tunate the delay often involved in making inquines for safeguarding the 
baby and the adopting parents may produce impatience m the adopting 
parents and possibly damaging circumstances for the child 

It IS emphasized that the adopted child needs special protection Of 
particular importance at every stage is the quality of mothcrlv care which 
he receives This is of primary significance jf intennediate placement m a 
foster home or nursery is necessary To make the transition from one 
eimronment to another easier, he should be given a chance to become 
familiar vath the people to whom he is going Ko change should be sudden 
and in each change the child should retain some object from the old environ 
ment to which he has been attached so that some continuity of expenence 
may be preserved The adopted child should be aware from an early age 
of the fact that he is adopted but he must have assurance as to the validity of 
his relationship with his new parents and protection against intrusion upon 
this relationship by his natural parentfs) or by legal complications 

Throughout the report stress is laid on the necessity of having skilled 
and understanding personnel to carry out the very complicated processes 
of adoption— personnel with an awareness of what these processes may 
mean to the people involved particularly to the adopted child 
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Laws which limit the practice of nursing to qualified nurses are much 
less common This is probably due to lack of personnel Among the laws 
which prohibit the practice of nursing by any but qualfied nurses may be 
mentioned those in force m Austna Canada (Prince Edward Island and 
Quebec) France Japan Switzerland (Cantons of Aargau NeuchStel and 
St Gallen) and the USA (States of Connecticut Florida New York 
Pennsylvania and Tennessee) When legislation restricts the practice of 
nursing it must define nursing so that persons who under special circum 
stances are providing care which would otherwise be considered nursing 
are exempted (e g family care or care by domestics first aid care 
given by assistant nurses etc ) 

The lack of precision in the definition of the nursing function is sinking 
This vagueness is however directly related to the de facto situation 
The nursing function includes not only a varied and varying range of 
technical skills but also many tasks which can be performed by any unquali 
fled person On the other hand theourscis m the exercise of her profession 
becoming more and more exposed to the risk of violating the laws with 
regard to the practice of medicine since increasing demands are made upon 
her to carry out professional acts which demand wide technical knowledge 
For these reasons it is not possible to lay down absolutely precise legal 
definitions of the nurse s functions aod thus to protect her effectively In 
spite of these difficulties some countries have defined nursing and have 
indicated the limits of the nurse s professional activities (e g Japan Umon 
of South Afnca) Certain countries have also defined the care which may be 
given by auxiliary nurses 

Examination of the most recent legislative texts shows that a number of 
governments are giving attention to the question of recognition of foreign 
quahfications This problem is m fact becoming increasingly important in 
view of the rapidity of population movements Some countries recognize 
diplomas acquired abroad by their own nationals m other countries the 
legislation covers both nationals and foreigners There are also reciprocity 
agreements between different countries with regard to recognition ofgualifica 
tions Reciprocal recognition of qualifications is made difficult however 
by the multiplicity of professional titles in use and by the differences in the 
nature and duration of training required to obtain such titles Since this 
multiplicity IS due to the development of nursing which is characterized at 
the present stage by specialization this difficulty will undoubtedly increase 
as time goes on 

In an appendix to the study the various categories of nurses and their 
professional titles arc shown m a tabic by country under five headings 
nurses specialized nurses public health nurses assistant nurses and a 
fifth heading under which arc given the titles used in registration or licensure 
Two observations are necessary (1) in practice many professional titles 
are used which do not yet have official recognition and only titles sane 
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belief 10 be erroneous, provided the dose is suitably regulated ’ Treatment 
with thiosemicarbazones and other therapeutic agents supplementary 
therapy, physiotherapy, surgery, and orthopaedics are also discussed in the 
report 

Possible prophylaxis by means of BCG has been studied in some coun 
tries, particularly Brazil, further investigations it is felt are needed to 
confirm the preventive value of this vaccine in leprosy and are accordingly 
recommended 

Other subjects dealt with are the epidemiology of leprosy, classification 
of cases immunology (in which details concerning the lepromin test are 
given), and the significance of histopathological examinations 


Review of WHO Publications 

COMPARATIVE STUDY OF HEALTH LEGISLATION NURSING 

The WHO Expert Committee on Nursing at its second session rccom 
mended that the Organization study different methods used m legislating 
for nursing ^ Accordingly, a survey of nursing legislation m about twenty 
countries and State subdivisions has been made and has recently been 
published in the Iniernaiional Digest of Health Legislation * This study 
deals, in particular, with provisions relative to conditions of training 
approval of nursing schools, organization and powers of nursing councils, 
the practice of the profession of nursing and recognition of foreign diplomas 
and of qualifications obtained before promulgation of new laws Most of 
the legislative texts to which this study refers have appeared either in the 
section Lois ct rcglementations sanitaires of the Bulletin mcnsuci de 
I Office international d Hygiknc pubhque or m the International Digest of 
Health Legislation 

One of the most important sections of the study is that on Nursing 
practice —that is the legislation regarding the registration of nurses, their 
removal from the register and Iheir authonzation to practise In most of 
the countnes studied the law simply prohibits unqualified personnel from 
using the title nurse and from wearing the registered nurse s uniform 
and, in some cases certain badges, it does not prohibit the practice of nurs 
mg by unqualified persons, but merely reserves to registered nurses the 
right to use the title 
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Views on WHO 


A Tribute to Dr Chisholm 


In a recent editorial (19S3 1 1324) the 
British Medical Journal makes the f(^ow 
mg comment on the occasion of the retire 
ment of the Director General of WHO 
“ Exceptional qualities are called for in 
the chief administrative ofhcer of an inter 
national organization Me must be not 
only its servant but m a sense its master 
not only carry out its decisions but to 
some extent initiate and ensure them he 
must be not only a Civil Servant but a 
principal in world affairs The United 
Nations has been fortunate in the men 
who have occupied the pnncipat posts in 
Its specialized agencies conspicuously so 
in the World Health Organizauon which 
from Its start m 1946 has had Dr Brock 
Chisholm as its Director General Dr 
Chisholm who is still the right side of 60 
IS retiring from the post aod no doubt 
has further achievement in other important 
spheres in front of him He was well 
chosen for he had been Director General 
of Medical Services m the Canadian Army 
and Deputy Minister of National Health 
and Welfare in the Federal Cabinet and 
before he held those posts he had been 
for seven years in general medical practice 
in Toronto a penod which was both pre 
ceded and followed by a year or two of 
postgraduate work in London 
** In his farewell address delivered to 
the recent sixth World Health Assembly 
Dr Chisholm spoke of the conditions 
essential to the success of the Organiza 
tion insisting that the first of them was 
the participation of all nations in the work 
of WHO 

There has been some girding at the 
cost of what are sometimes called United 
Nations frills Even m the old days of 


the League whose building at Geneva 
WHO inhabits the health budget was a 
favourite target for cnticism not least 
among the delegates themselves who spent 
many a midnight devising cheeseparing 
economies Yet as Dr Chisholm pointed 
out, the expenditure through WHO is no 
more than the amount which many a large 
city spends on its municipal sanitary ar 
rangements Seen against the background 
of need in a world where most people are 
still without the benefits of modem medical 
knowledge the WHO budget is ndiculously 
small The contribution of the United 
Kingdom so far as we can make it out 
IS about one penny a year for each citizen 
The world has been slow in realizing that 
health and not on humanitarian grounds 
alone— IS an international concern It is 
true that there have been recent upsurges 
such as Point IV and the Colombo Plan 
but. while It bas been proclaimed that 
nations must be prepared to invest an 
imporlant pari of their resources in banish 
log economic and social insecurity which 
give nse to the fear of war the impulse 
bas been bedevilled because this very fear 
of war gives an ovemdmg priority to 
rearmament and prevents governments 
from embarking upon the rehabilitation of 
the under-developed areas Nevertheless 
WHO has achieved much in seven years 
in the control of communicable diseases 
and m the encouragement of national 
health projects But most of all as Dr 
Qusholm said it has afforded evidence 
along with other agencies of the United 
Nations that men belonging to widely 
different political social and religious 
systems can co-operate in fraternal asso- 
ciation 
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tioned bj legislation are listed in this tabfc (2) it should be noted that the 
simihnty of the terms m use is often purely formal since the nature and 
duration of the training \'ary from country to counto "^he table will 
nevertheless be of interest to those who wish to obtain some idea ofspecializa 
tion in nursing in different counines 


\\ ORLD DIRECTORY OF MEDICAL SCHOOLS 

WHO has from its beginning been interested in medical educational 
institutions as the source of trained health personnel A recent mamfesta 
tion of this interest is the publication of the World director) of medical 
schools} which aims to make readily available information on medical 
teaching institutions throughout the world 

More than 500 msiitulions are listed in the Directory In addition to 
the name and place of each, (he following information is given wherever 
possible the year in which the school was founded, details concerning its 
administration the length of the academic year, conditions for admission 
numbers of full time and part lime teachers, toni enrolment, by sex 
number of new students admitted annually language in which instruction 
IS given total number of years of study required to obtain a degree the 
degrees obtainable annual numbur of graduates and annual tuition fees 
The collection of the data for the Directory was made through question 
naires addressed to the institutions themselves m instances m which replies 
were not forthcoming information was obtained through other sources, 
such as lists and directories The accuracy of the latter could not be verified 
also some of the information given in such lists or direciones though at 
one time correct, may now be obsolete The Organization hopes that 
with the CO operation of all concerned future editions of the Directory will 
be more exact and complete The present Directory however meets a 
long felt need and lays the foundation for improved subsequent editions 
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Design and Operation of Septic Tanks 

A monograph on the design and opcralwn of sewage ircatmcnt and disposal inscal 
lations for small groups of houses or for isolated dwellings vvill soon be published by 
WHO This monograph contains some of the papers which were prcsenled at the Third 
European Seminar for Sanitary Engineers together with a summary of the discussions 
aV the Seminar It is a publication which will be of particular interest to sanitary engineers 
and public*hcallh authorities A review of this monograph will be published in the 
November Chtoniefe 
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Views on WHO 

A Tnbutc fo Dr Chisholm 


In a recent editorial (19S3 I 1324) the 
British Medical Journal makes the foltovi 
mg comment on the occasion of the retire 
ment of the Director General of WHO 

“ Exceptional qualities are called for in 
the chief administrative officer of an inter 
national orgamzation He must be not 
only Its servant but in a sense its master 
not only carry out its decisions but to 
some extent initiate and ensure them he 
must be not only a Ci«I Serranr but a 
principal in world affairs The United 
blations has been fortunate m the men 
who have occupied the pnncipal posts in 
Its specialized agencies conspicuously so 
in the World Health Organization which 
from us start in 1946 has had Dr Brock 
Chisholm as its Director General Dr 
Chisholm who is sull the right side of 60 
IS retiring from the post and no doubt 
has further achievement in other important 
spheres in front of him He was well 
chosen for he had been Director General 
of Medical Services in the Canadian Army 
and Deputy Minister of National Health 
and Welfare in the Federal Cabinet and 
before he held those posts he had been 
for seven years in general medical praciice 
in Toronto a period which was both pre 
ceded and followed by a year or two of 
postgraduate work in London 

“In his farewell address delivered to 
the recent sixth World Health AssemMy 
Dr Chisholm spoke of the conditions 
essential to the success of the Organiza 
tion insisting that the first of them was 
the participation of all nations in the work 
of WHO 

“There has been some girding at the 
cost of what are sometimes called United 
Nations fnlls Even in the old days of 


(be League whose building at Geneva 
WHO inhabits the health budget was a 
favourite target for criticism not least 
among the delegates themselves who spent 
many a midnight devising cheeseparing 
economies Yet as Dr Chisholm pomted 
out, the expenditure through WHO is no 
more than the amount which many a large 
city spends on Us municipal sanitary ar 
rangements Seen against the background 
of need in a world where most people are 
still without the benefits of modem medical 
knowledge the WHO budget is ridiculously 
small The contnbution of the United 
Kingdom so far as we can make it out, 
IS about one penny a year for each citizen 
The world has been slow m realizing that 
health— and not on humamtanan grounds 
alone— IS an international concern It is 
true that there have been recent upsurges 
such as Point IV and the Cnlomto Plan 
but while It bas been proclaimed that 
nations must be prepared to invest an 
important part of their resources in banish 
iDg economic and social msecunty which 
give nsc to the fcar of war the impulse 
bas been bedevilled because this very fear 
of war gives an overriding priority to 
reannament and prevents governments 
from embarking upon the rehabilitation of 
Ibe under-developed areas Nevertheless 
WHO has achieved much in seven years 
in the control of commumcable diseases 
and in the encouragement of national 
health projects But most of all as Dr 
Chisholm said it has afforded evidence 
along with other agencies of the United 
Nations that men belonging to widely 
different political social and religious 
systems can co-operate m fraternal asso- 
ciation “ 
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National Citizens Committee for \VlIO 


In an article entitled WHO and you ** 
the American Journal of Public Health 
(1953 43 339) dcsCTibcs some of the ways 
in which WHO and its activities arc being 
brought to the attention of the general 
public 

Association members will undoubtedly 
recall the excellent symposium on Interna 
tional Health held at the San Francisco 
meeting in 1951 Dr Brock Chisholm 
and two of WHO s regional directors 
Dr Chandra Maiu and Dr Fred L. Soper, 
described the obstacles to progress in world 
health and what WHO is doing in its 
program to meet them The National 
Ciuzens Committee for the World Health 
Organization co-sponsored this session 
and Dr Frank. O Boudreau representing 
that committee concluded the symposium 
ttuh a stirring paper on Our Stake id 
World Health in which he pointed out 
the obstacles here at home m the United 
States which stand in (he way ofadcQuate 
support of the work of WHO First 
among these obstacles is ignorance and 
the public apathy which goes with it 
‘‘Take the situation as it now stands 
If you stepped out on the sidewalk today 
slopped a man and asked him what (he 
phrase world health means to him he 
would be nonplussed If you asked him 


what the letters WHO meant to him you 
would probably be answered by a blank 
stare UN would produce a response pos 
sibly UNESCO but the work of those 
Specialized Agencies alRIialed with the UN 
ts probably better recognized outside our 
country than here 

The purpose of the National Citizens 
0>mmittce for WHO is to eliminate this 
form of illiteracy, through education to 
get Amcncans interested in helping to 
improve the health of people in all parts 
of (he world and to recognize what the 
World Health Organization is and should 
be doing m this field As the next step m 
Its program the committee ts organizing 
a National Conference on Worfd Health 
open (o oil individuals and organizations 
who are interested in helping to create 
better health conditions for (he world s 
population 

All of us have a duty to be well in 
formed about WHO and its work. Our 
readers may be interested to know that 
anyone can receive the WHO Newsletter 
free of charge More technical docu 
ments such as the Bulletin of the WHO 
the Chronicle anti special reports and 
monographs may be ordered from fWHO 
sales agents, cither directly or through 
any bookwIJcrl 


Publtcation devoted to WHO 

Following a precedent established five 
years ago the Journal of the American 
Medical Women s Association has published 
an annual number devoted to the actmtics 
of WHO* In addition to an editorial 
on the National Citizens Committee for 
the World Health Organization and a 
summary of the Annual Report of the 


Director General for 1952 the Journal 
contains a number of special contributions 
by WHO stair members “ WHO and 
Afghanistan " by R L Tuli The work 
of WHO on virus and nckcttsial diseases ” 
by A M Payne and Environment and 
health by R N Dark 
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International Non-Proprietary Names 


It has long been realized that there is a need to avoid the confusion which 
exists when different non proprietary names come into use for the same 
medicinal substance This rouUipIicity of names can be the source of 
difRculties in the daily work of the physiaan and of the pharmacist as well 
as in therapeutic research throughout the world 

In many countnes attempts have been made and progress achieved in 
obtaining the desired uniformity on a national level (examples “ Gcnenc 
Names of the Council on Pharmacy and Chemistry of the American 
Medical Association “ Approved Names " of the General Medical Council 
in the United Kingdom “ Nordiskc Farmakopenaevn of the Scandinavian 
Pharmacopoeia Council Denominations communes m France etc) 
The World Health Organization was asked to co-ordinate these efforts at 
an international level and special requests were made to select inter 
national non proprietary names for drugs liable to produce addiction in 
order to facilitate their international control 

According to the following “ Procedure for the selection of recom 
mended international non propnetary names for drugs moving in interna 
tional commerce annexed to Resolution EB12R24 adopted by the 
Executive Board at its twelfth session^ WHO receives requests for the 
establishment of international non proprietary names for new drugs which 
can be used freely in all countnes and publishes lists of proposed inter 
national non proprietary names 


Procedure for tbe Selectioo of Recommended International 
Non Propnetary Names for Drugs Monng m International Commerce 

The following procedure shall be followed by the World Health Organization in 
the selection of recommended inlemalional non pn^netary names for drugs moving in 
mtemational commerce in accordance with the World Health Assembly resolution 
WHA3 II * 

1 Proposals for recommended intemaiional non proprietary names shall be sub- 
mitted to the World Health Organization on the form provided therefor 

2 Such proposals shall be submitted by the Director-General of the World Health 
Organization lo the members of the Expert Advisofy Panel on the intemationai Phanna 
copoeia and Pharmaceutical Preparations designated for this purpose for considera 
tion in accordance with the General pnnctpks for guidance in devising international 
non proprietary names " * The name used by the person discovenng or first developing 
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and marketing a drug shall be accepted unless there are compelling reasons to the 
contrary 

3 Subsequent to the examination provided for in Rule 2 the Director General 
of the World Health Organization shall give notice that a proposed international non 
propnetary name is being considered 

A Such notice shall be given by publication in the Chronicle oj the UorlJ Heallh 
Organuaiion and by letter to Member States and to national pharmacopoeia comnus 
sions or other bodies designated by Member States 

(i) Notice may also be sent to specific persons known to be oinccmcd with 
a name under consideration 
B Such notice shall 

(i) set forth the name under consideration 

(ii) identify the person who submitlcd a proposal for naming the substance 
if so requested by such person 

(ill) identify the substance for which a name is being considered 
Ov) set forth the time within which comments and objections will be receised 
and the person and place to whom they should be directed 
(v) state the authority under which the World Health Organization is acting 
and refer to these rules of procedure 

C In forwarding the notice the Director General of the World Health Organiza 
tion shall request that Member States take such steps as are necessary to present 
the acquisition of proprietary rights in the proposed name during the period it is 
under consideration by the World Health Organization 

4 Comments on the proposed name may be forwarded by any person to the World 
Health Organization within six months of the date of publication under Ruk 3 of the 
name in the Chronicle of the Uortd Health Organi anon 

5 A formal objection to a proposed name may be filed by any interested person 
Within six months of the date of publication under Rule 3, of the name in the Chronicle 
of the World Health Orgam atton 

A Such objection shall 

(0 identify the person objecting 
(ii) state his interest in (he name 

(ill) set forth the reasons for his objection to the name proposed 

6 Where there is a formal objection under Rule S the World Health Organiza 
tion may either reconsider the proposed name or use its good ofnees to attempt to obtain 
withdrawal of the objection No name shall be selected by the World Health Organiza 
tion as a recommended international non propnetary name while there exists a formal 
objection hied under Rule i which has not bwn withdrawn 

7 Where no objection has been filed under Rule 5 or all objections previously 
filed have been withdrawn the Director Genera! of the World Health Organization 
shall give notice m accordance with subsection A of Rule 3 that the name has been 
selected by the World Health Orgnizalion as a recommended international non propnetary 
name 

8 In forwarding a recommended international non proprieiary name to Member 
States under Rule 7 the Director General of the World Health Organization shall 

A request that it be recognized as the non proprietary name for the substance 
and 

B request that Member States take such steps as are necessary to prevent the 
acquisition of propnetary rights in the name including prohibiting registration 
of the name as a trade mark or trade name 
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In accordance with paragraph 3 of the above Procedure notice is 
hereby given that the following naine> are under consideration by the 
World Health Organization as proposed international non proprietary 
names 


Proposed International Non Proprietary Names 


! I fxall I No p Of Ittaiy N mt 
(Latin. Ecglith, rreneb) 


CJl me I N me o De eHpi o 
(Esglisb, Fraoeb) 


acebrocholum 

acebrochol 

ac^brochol 


aceiodibromodihydrocholesterol 
ac^to dibroiDO dihydro cholestirol 


accdiasuIfODUtn natneura 
acediasulfone sodium 
ac^aiutfooe sodique 

acetanunosalolum 

acetaminosalol 

acjumiflosalol 

acidum aminoaceticum 
aimno4ce(ie acid 
acide amuio*acj(i<lue 

acidum dehydrochoUcum 
dehydrocholic acid 
acide dehydrccholique 

acidum gentisicum 
gentisic acid 
acide genUsique 

andum glutaimcum 
gluUmic acid 
acide glutatmque 

acidum lopaooicum 
lopanoic acid 
acide lopanolque 


acnflavjnii cWondum 
acnflavinmm chloride 
chlorure d acnflavinium 


adipheninum 

adiphenine 

adiphenine 


4-caiboxymeihytam]no-4 aimno-diphenylsuirone 
carbocytnetby)afmn0'4 amiao*4 diphinyUulTooe 


acetyI-4-aminopbeDyl salicylate 
salicylate d ac<ty) amino4 phinyle 


ammo acetic acid glycocoll 
acide amiixyacitique gtycocolle 


5 hydroxysalicyfic acid 
aerde hydroxy S salicybque 


gltiCamic acid 
acide glutanuque 

3 (3 amino-Z 4 d-tniodophenyD-Z-ethylpropanoic acid 
acide (ammo's Uiiodo 2 4 6 phinyl) ithyl 2 propa 
nolquc 

mixture of the hydrochlondes of 3 64iarniiio-l(V 
tnetbylacnduuum chloride and 3 64jatnin0' 
acndine 

milange de$ chlorhydrates de chlorure de diammo- 
3 6 metbyl 10 acridimum et de diairuno-S 6 
acndine 

dwthylanimoethyl ester of diphenylacetic acid 
ester dtittaylvninoithylique de I acide diph^oyl 
acetique 



lnrernaihnal Aon proprietary Nome 
(Latin, Engluh, French) 


Chemleai Nam* or DeterlpiloH 
(Enitliih French) 


adrenalonum 

adrenalone 

adrdlanonc 

ajtUnccidtnum 

ethacndine 

eihacridine 

aetho^azorutosidum 

ethoxazonitoside 

ethoxazorutoside 

alcoholum bcnzylicum 
benzyl alcohol 
alcool benzylique 

aldesulfonum natncum 
aldesuifone sodium 
ald^sulfone sodique 

allobarbitalum 

allobarbitat 

allobarbital 

allocupreidum natncum 
allocupreide sodium 
allocupriide sodique 

allomethadionum 

allomethsdione 

allomdthadione 

alphameprodinum 

alphameprodinc 

alphamdprodine 

alphaprodinum 

alphaprodine 

alphaprodine 

armnoacndinum 

aminoacridine 

aminoacndme 

aminoaelhylis nitras 
aminocthyl nitrate 
nitrate d aminodthyle 


a 3 4 dihydroxyphcnyl^meihylaminoethanone 
a (dihydroxy 3 4 phdnyl)^ mdthylamino-dthanone 


2-ethoxy 69-diammoacndine 
dthoxy 2 diamino-6 9 acridine 


monomorpholylethylrutoside 
monomorpholyl dthyl rutoside 


phenylcarbinol 
phdnyl carbmol 


disodium salt of 4 4 -diaminodiphenylsuirone 
rormaldehydesulfoxylic acid 
set disodique de I acide djamino-4 4 diphenyl 
sulfone formaldihyde sulfoxylique 

S 5*dia]lylbarbitunc acid 
acide dtallyl S 5 barbiturique 


sodium cuproallylthioureidobenzoate 
cupro ally) (hiouriido benzoate de sodium 


3-allyl S methyloxozolidine 2,4-diooe 
ally! 3 methyl 5 oxazolidine dione-2 4 


« ptop»onoxy-4 phenyl I methyl 3-elhyI pipendine 
a propionoxy phdnyM mithyl 1 dthyl 3 pipiridme 


1 3-dime(hyl-4-phenyM piopionoxypipcndinc 
dimethyl I 3 ph6nyl-4 propionoxy*4 
pipindine 


9 aminoacndme 
ammo 9 acridine 


nitrate ester of aminoethanol 
ester nitnque d ammo 4thanoI 



- 301 - 


l Irntaiioi^ hoit'firoprulary Ham Ch micvl N<mt e Dserpil 

(LiOn. Eotlub. French) (Eiigluh. French) 

anuaothiazolum 

ammothiazole 

anuQOthiazol 


amobaibiialum 

amobarbital 

amobaibiul 


amodiaqumi hydrochlondum 
aniodjagume hydrocUonde 
cUorhydrate d amodiaquioQ 


amoxecamum 

amOTCcome 

amoxecalne 

uUzoluu hydrochlondixot 
UJtazoline hydrocblondc 
cUoThydrate d anuzolm« 

aprobaibiuluffl 

aprobarbitai 

aprobarbiul 

aurothioslycatudum 

aurotbioglycanide 

auioihioglycanide 

azamethoQu brooudum 
ajamethoruum bromide 
bromure d azam^thonium 

baatracmum 

baacracm 

baatracine 

benethammi peniciUmuia 
beoethaioine peniciUm 
p^tucillme bioethamiM 

beazallfonu chjondum 
benzalkomum chlonde 
chlorure de beazalkonium 


benzetbotm chJondum 
bcnzethomum cblonde 
cWoTure de beniithomuin 


5-etl^l S-(3 methylbutyl) barbituric acid 

acide dthVi 5 (mithyl 3 bulyl>5 barbitunque 

7-<hIoro-4-(3 -diethylanunooKthyl4 

hydrotyiuiiliQo) quinoline dihydrochlonde 
dihydraie 

bichlorhydrate bibydrati de (difthylanunomiihyl 3 
bydroxy-4 amUno>-4 chloro-7 qumoteioe 

NJ^ (neihylethylenediamine*^ ^thyl 
^■^ouQobciuoate 

p-anunobeiuoatc de tnetbyUthyUnedianune 
il^-^tbyle 

2 N benzylasjliQomeihylimdazoUne hydrochloride 

chlorbydrate de 2 phioylbenzyl umso methyl 
umdazoltoe 


allyliaepropylbarbitunc and 
aade allyl iri^ropyl barbitunque 


avrocoercaptoaceuiulide 

aurotnercaptoaceUBilide 

3 methyl 3-«iapentaoe*l 5-bis (ethyl-dimethyl 
ammonium) bromide 

bromure demiibyl 3 aza 3 pentane bis (ethyl dimethyl 
ammonium) I S 


betnylpeoidUm salt of ^ benzyl ^phenylethylaimoe 
set dc JV beazyl-^phenylethylamme de la benzyl 
penicilline 

mixture of all^lbe&zyldimethylainmomum chlorides 
mftange de chlorures d aUiylbenzyl dimithylam 
momum 

benzyldanctbyl p-(l I 3 3*tetraineihylbuty1) 
pbeDOxyethoxyelhyUmmoiuum chloride 
chtonoe de ben^ldimithyl p-(titrainjtbyl 113 3 
butyl) pbinoxy ithoxy ithylammonium 
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lniernail 0 ital Vo/i proprine y 
(Latin English French) 

C/iemleol Samf of Desflylion 
(English. FieocW 

benzododecinmm 

bcnzododcwinium 

benzododdcinium 

dimethylbenzyldodecylammomum 
dimdthyt (jotiiyl dodicyl ammonium 

benzoestfolum 

bcnzoesirol 

bcnzoestrol 

3<thy/ 2 4 bis (p-hydroxyphenyl) hcTane 
dthyl 3 bis(p-hidroxyphinyl}-2,4 hexane 

benzpynmi bromidum 
benzpynmutti bromide 
bromurc de benzpyrimum 

1 benzyl 3 (dimethylcarban)yloxy)pyndiniumbriMnide 
bromurc d« benzyl 1 (dimilhyl carbamyl oxy) 3 
pyndinium 

bcnzylsuirartiidum 

benzylsulfamide 

benzylsulfamidc 

4 benzylaminophenylsuironarnide 
benzyIamino*4 phenylsulfonamide 

betameprodinuin 

betarneprodme 

b^uuneprodine 

? propionoxy-4 phenyl 1 methyl 3-<thylptpcndine 
^ propionoxy ph6nyl*4 methyl J ^thyl 3 pipindine 

bibrocatholom 

bibrocathol 

bibrocathol 

bismuth derivative of tctrabremopyrocatechol 
dinvi bismuthique de titrabromo pyrocaticho] 

biotinum 

biotin 

biotine 


bithionolum 

bithioQol 

bithionol 

2.2 thiobis (4 6KlichIorophcno]) 

Lbio-2.n)vs (dKhloro4 6 pMnol) 

bromisovalum 

bromisoval 

bromisoval 

a bromo»(7V3lery>i.arb3inide 
« bromo /«>val<ryl carbamide 

calcii pantothenas 
calcium paniothenale 
pantothenate de calcium 

calcium Salt of [1 3«<lihydroxy 2 dimethylbuiyryl] 
p-alamne 

set catoque de iV Idihydroxy \ 3 ditn6thyl 2 butyrylj 
fi alanine 

camphotarmdum 

camphotamide 

campbotamide 

caramiphenu chlondum 
cararmphemum chloride 
chlorufc de caramiphenium 

camphosulfonyl methylpyndinc-p'diethvl 
carbonamide 

^-diithyl carbonamide de la campho sulTonyl 
iVorfthyl pyndine 

diethylunmoethyl 1 phcnyJcycIopcntane l<arb 
oeylate hydrochloride 

chlorhydrate de di<thy!ammoitby} phdnyl 1 cyclo- 
pentane carboxylate 1 
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national N n-p op fcf > Name 
(I-4un. E (lub F ncbl 


CA ml I V m D ripti " 

(English Fren b) 


carbomycinum 

caibomycin 

carbomycine 


an antibiobc substance produced by a strain of 
Slreplomycet halstedn 

une substance aittibiotique produite par une souche 
de Stteptomyee^ hghledii 


catbromalum 

catbromal 

carbromal 


o bromo-a-etl^lbutytvlurea 
a brotno-«^thyl butyryl urie 


cetobeimdonum 

ketobetmdone 

c^tobemidone 


4-/U bydroxypbenyl 1 methyl-4-propionovl piperidine 
methyl 1 m hydroxyphenyW propionoyl-4 pip^ndine 


cetnmonium 

cetnmonium 

citnmonium 


cctyltnnKthyUmmonium 
cetyl tnmithyl ^nmonium 


cetylpyndimi chlondum 
cetylpyriduuum cWondc 
cWorure de cetylpyriduuum 

chloramphenicolum 

chlorampheiucol 

cUoramphinieol 


d( ) threo i /> ftiiropheny] 2'dichloroaceU'nido 1 3 
propanediol 

o(Vihr(o p*nitrophinyl 1 dichloraeiUtnido-2 
propanediol I 3 


chlorazodinum 

chlorazodin 

chlorazodice 


a a aro4ii$(chIorofoTmamidine) 
e n azo bisCchlororormamidme) 


chloreydizimt chlondiun 
chlorcycluiruum chloride 
chlorure de chlorcyclizmium 


(±) l-0»<hlorobenzhydryl)4-methylpiperazmium 
chloride 

chlorure de (i:) miihyM (p<hlorobenzhydryl)-I 
pipcrazinium 


cMormeihinum 

chlormethme 

chlormethine 


di-<ch1oroelhyl)meth>lartuoe 

di'(chloTo6ihyl)m4thvUitune 


cWomaphazinum 

chlomaphanne 

chlomaphazme 


2 2 •dicMorodietbjd (S-naphthylamine 
dichloro Z2 dieUiyl p naphtylamine 


chlorophenoihanum techmcum 
techmcal ehlorophcnoibane 
chlorophenothane technique 


chloropyrammum 

chloropyranune 

chloropyramme 


contains pp-dichlorodiphenyltnchloro-ethane and 
0 p -dicblOTOdiphenylUicWoro<thane 
contient du p-p ■dichlorodiphinyltnchlor-ithane et 
du otP •diclUorodiphioyltnchlor-dthane 

^^-dunethyUnunoethyl N p-chlorobetizyl 2 
ammopyridine 

^dini£thytanuno iihyl N p-chlorobenzyl amino-2 
pvndine 
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lilr n. II n^] 'tvi pr rrlfijrf 
(L«t n. Enslish. French) 


chl()rop>nlcnii citras 
chl(?ropyriIcnium citraic 
ciiwtc jc chlorop)Til6nium 


CSefuM fiame or iVrerJpfton 
(tngl sn, TretiA) 

WA^dimcihylN (2ryndyl}JV (5<Woro-2 thcn)lj 
cthyfciwdiammc citrate 

citrate de iVA’-dimilfijI ^-fpyndjfS) A -{chloro'5 
thdnyl 2) ithyl&nediaminc 


chIc>rproma5:inii cWoridum 
chtorprornaiinmm chloride 
chlorurc dc chlorpromiainiurn 


2<hIofO-I(K3 -ditncthylamiRopfOpjI) 
phenoihiazimum cMonde 

chlorurc de ch!oro-2 (diinfthyIamino-3 propjl)-l0 
ph^oothazimum 


chlorqmnaldolum 

chlorqmnaldol 

chlorqiunaldol 


5 7-dichloro S hydroxy 2 lucihylquinoline 
dichIoro*5,? hydroxy 8 miihyl 2 qumoldine 


cholmii gluconas 
cholmium gluconate 
gluconate dc cholmium 


2-(hydroxj«thyl) tninclh>IammonmiTt ivgluconatc 
D-gloconaic de ^ydrox>-^thyIh2 tnmithybmmonium 


anchocamu chlondum 
cmchocainium chloride 
chlorurc dc cmchocainium 


hydrochlonde of the ^-diethylaminoethylomidc of 
2 butyloxycinchoninic aud 
cMorh)dratc duf*di^thyIarmnoithyl3mide de lacide 
botyloxy 2 cinchonmique 


cmchophcnum 

cinchophen 

cinchoph^ne 


2 phen)I^uinolinc>4-carboxyLc aad 
ocide phinyl 2 quinol^inc c3rboxyItque*4 


cocarboxylasum 

cocarboxylasc 

cocarboxylasc 


pyrophosphonc ester of thiamine 
ester pyrophosphonque dc thiamine 


corbailnnum 

corbadnne 

corhadnne 


1*0 4Mhhjdroxyphenyl)2 ammopropanol 
ftydrochfonde 

chlorhydratc de (dthydroxy3 4 ph6nyl)-I amino-2 
propanol 


corlicoirophinum 

cortieotrophm adtcnocorticoUopVuc hormone 

corticoirophine bormone adrenocorticotropc 


cortisonum 

cortisone 

cortisone 


II-dchydro*|7 hydroxycortjcosterone 
d^hydnyll hydroxy 17 corticosterone 


cvanocobalanunum 
cyanOcobal am 1 n 
cyanocobalammc 


vitamin 
vitamine B|, 


cyclinnii chlondum A^ipbcnylmethyl A' methylpipcraiinium dichlonde 

cyclmnmm chtonde dichlorure dc A'-diphifnylmethyl A- mrfthylpjp^mi 

chlorure de cychnnium mum 
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find I Wo p op W ^ 
(Latin. E gli h. Frencb) 

a mlcal Name 0 D mpl/ 

(Engl sh, Fre h) 

cyclobarbiialum 

cyclobarbital 

cyclobarbital 

5 (i<yclohexcnyl)5-ethylbarbitunc acid 

aade 6thyl 5 (cyclohexenyl 1) 5 barbiturique 

cyclopentaminum 

cyclopentarrune 

oclopentaminc 

j^-tt-dimcthylcyclopentylethylamine 

N a dimelhylcyclopentyl ethylamine 

cyclopropanum 

cyclopropane 

cyclopropane 


decamethonium 

decamethonium 

decamithonium 

decamethykne 1 lO-bistnmethylammomum 
decamethylinc bi$-inm6thylainmonium 1 10 

dexamphetanunum 

dexamphetamine 

dexatnpheumine 

(•(•) amphetaiiune 
(+) amphetamine 

dextnnum 

dextran 

dextran 


dextromethorphanum 

dextromethorphan 

dextromithorphane 

(-1.) 3 methoxy N melhylmerphinan 
(+) melhoxy 3 N meihylmorphinane 

dextrorphanum 

dextrorphan 

dextrorphane 

(+) 3 hydroxy N methylmorphinan 
(-J-) hyioxy 3 N meihylmorphinane 

diaphenylsulfonum 

diaphenylsulfone 

diaphcnylsulfone 

4 4 ^aminodiphenylsulfone 
diatruno-44 diphinyl tulfone 

dibemethinum 

dibemethine 

dibdmethme 

dibenzylmethylamine 

dibenzyl methylanune 

dichlorophenarsiru 3 atruno-4-hydroxyphenyl diehlorarswe 

hydrochlondum t^drochloride 

dichlorophenarsine hydrochloride ^jj^thydrate d ainino-3 hydroxy-4 phenyl 
chlorhydrate de di^oroarxine 1 

dichlorophenarsine 

dienoesirolum 

dienoeslrol 

dienoestrol 

p p wlihydroxy 3 4-diphenylhexadiene 2,4 
pp-dihydioxy diphenyl 3 4 hexadiene 2 4 
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Int rnailoMl Non p oprlftar} Name 
(Latin Engl sh rreneh) 


Chemical Name or Description 
(English, French) 


dielhazinum 

diethazinc 

di6thazinc 


N diclhylaminoclhyjphenolhiazine 
N diithylanunoithyj ph^nothiazinc 


dicthylcarbamazinum 

diethyicarbamazine 

dicthylcarbamazinc 


digitoxosidum 

digitoxoside 

digitoxosidc 

dihydrostreptomycinum 

dihydrostreptomycin 

dihydrostreptomycine 

dthydrotachysterolum 

dihydrotachysterol 

dihydrotachystirol 

diiodohydroxyquinolmum 

diiodohydroxyquinoline 

diiodohydroxyquinoMinc 


dimenhydrinatum 

dimenhydnnat« 

djmenhydnnate 

dimercaprolum 

dimercaprol 

d»nwrcapro\ 

dimethiodalum nalncum 
dimethiodal sodium 
dim^thiodal sodique 


1 dielhyIcarbamoyI-4 methylpiperazine 
didihylcarbamoyl I mithyM piperazine 

consists of digdoxoside proper plus a small amount 
of related heterosidcs 

compost de digitoxosidc proprement dit, plus une 
petite quantity d hitirosides apparent^s 


8 hydroxy 5 7 ditodoqumoline 
hydroxy 8 diiodo 5 7 quiooldine 

2 (diphenylmcihoxy) N N dimethylethylammonium 
8<Woroiheophy)linate 

choro 8 th^ophyllinate de (diph^nyIm6thoxy) 2 
JV N dimdlhyl ithylammoniuiti 


2,3>dimercap(oprop3noI 
dimercap(o>2 3 propanol 


sodium diiodomethanesulfonate 
dnodo tnithane sulfonate de sodium 


dimethyltubocurartnii chlondum 
dicncthyllubocurarmium chloride 
chlorure de dimithyl tubocurannmm 


dimoxylinii phosphas 
dimoxylimum phosphate 
phosphate de dimoxylimum 


6 y-dimcthoxy | (4 ethoxy 3 methoxybenzyl) 

3 methyltioquinoUnium phosphate 
phosphate de dimdlhoxy 6 7 (£thoxy-4 m£thoxy 3 
bcn^I) 1 m£thyl 3 /joquinoWmium 


diodonum 

diodone 

diodone 


diethanolamine 3 5 diiodo-4-pyndone /V acetate 
duodo*3 5 pyndonc-1 A^acitate de diethanolamine 
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I ( nottod^ N p opritt j Nom 
(Latin. English Frcn b) 


Ch mic I Nom c 
(English F 


Des tpllo 
nch) 


diperodom hydrochlondum 
djperodon hydrcxrhlonde 
cWorhydrate de dipdrodon 


3 (1 pipcndyl)! 2 propanediol dicarbaoilate 
hydrochlonde 

chloiliydtate du dicarbamlate de (pipendyl I) 3 
propanediol 1 2 


diphenanum 

diphenan 

dipWnane 


4 benzylpbenyl carbamate 
carbamate de benzyM phinyle 


diphenhydraimni hydrochlondum 
diphenhydramine hydfochlonde 
chlorhydrate dc diphenhydramine 


Pbeiahydryl 2 dimethylaminoethyl ether 
hydrochloride 

chlorhydrate de 1 dther oxyde du benzhydrol e( du 
dtipethylaniick) dthanof 


diprophyllmum 

diprophyllme 

diprophylline 


dihydtoxypiopylditophylhne 
dihydroxy propyl (hdophylliQe 


disulhramum 

disulhram 

disulhrarne 


tetraethylthiuram diiulfide 
disulfure de tetraethyl thiurame 


dixanthogenum 

dixanthogen 

dixanthogine 


diethyldixanthogen 

diithyldixanthogene 


doxylamjnii succinaa 
doxylammium succinate 
succinate de doxyfaminium 


2 C«-(2-diineibylarmnoi.thoxy>o*methylbenzyl] 
pyridine sueemate 

succinate de (a (dimeihylanuno 2 ethoxy) a methyl 
ben^l] 2 pyridine 


ethinyloestradiolum 

ethuiyloestradiol 

ethinylcestradiol 


l7.eUiinyl 3 I7-dihydroity A 1 3 5-oestratriene 
ethinyl 17 dihydroxy 3 17 eestratntne 1 3 5 


eucatropinum 

eucatropine 

eucatropme 


4-hydroxy 1 2 2&tetramethylpipendine phenyl 
glycollatc 

phinylglycolbte de tetramethyl l 2,2 6 hydroxy-4 
pipendine 


fenethazinum 

feneihazinc 

fenethdzine 


JV (2-diniethylainino-l'CthyI) phenolhiazine 
ti (diineibylafruno'2 ethyl I) phinothiazine 


fumagillmum 

fumagiUin 

fumagillme 


an antibioitc substance produced by certain strains 

of /(sper^Uus Surmgaiui 

une substance antibiotique produite par ccrtaines 
souebes d Asptrtillus fumigaius 


fttrostilboestrolum 

furostiiboestrol 

furostilboestrol 


dieihylstilboesUol furcate 
furoate de diethylstilbocstrol 
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Iniernailonal Von prop Itiary Name 
(Lacio English french) 


Chemical Name or Description 
(^gliih French) 


funrethomi lodidutn 
furtrethonium iodide 
lOdure de fartrtthoniam 


furfuryltrimcthylammonium iodide 
lodure dc furfuryltrjmfthylammonmm 


gallaminum 

gallamme 

gallamme 


12 3 tn(2 diethylarmnocthoxy) benzene 
tn 09-diiihyIamino dthoxy) 1 2 3 benzine 


glucosu]famidum 

glucosulfamide 

glucosulfamide 

glucosulfonum 

glucosulfone 

glucosulfonc 


glucose sodium bisulfite compound of sulfanilami 
domethanol 

dinvi glucosi bisulfiti sodique de sulfandamido 
mithanol 

p p' diaminodiphenylsulfone NN 6i (glucose sodium 
suUonatc) 

pp diaminodiphinylsulfone JVA^-dj (glucose sul 
fonate dc sodium) 


glycobiarsolum 

glycobiarsol 

glycobiarsol 


bismuthyl 4 U glycoloylanunophenyl arsinate 
Arglycoloylamino*4 phfnyl arsinate de bismuthyle 


gonadotrophinum chononicum 
chorionic gonadotrophin 
gonsdotrophine chorionique 


contains the gonad stimulating substance obtained 
from the urine of pregnant women 
homtonc gonadoiropc obtenue & partir dc 1 urine de 
femme enceinte 


gonadotrophinum sencum 
serum gonadotrophin 
gonadotrophine sirique 

gramicidinum 

gramicidin 

graimcidine 


contains the follicle stimulating substance obtained 
from the strum of pregnant marts 
hormone gonadotrope obtenue & portir du sirum de 
jument gravide 


heptarninolum 

heptaminol 

heptammol 


2 ammo 6 methylheptan 6 ol 
anuno 2 mithyl 6 heptanol 6 


hcxachlorophenum 

hexachlorophcne 

hexachloropbine 


dt (2 hydroxy 3 5 6-trichlorophcnyI)methane 
di-^droxy 2 lnch!oro-3 5 6 phenyl)niilharie 


hexamcthonium 

hcxamelhoniom 

hexamithonium 


hexamelhylene 1 6-bistrimcthylammonium 
hexamilhylinc bis IrimithylammOnium 1 6 


hcxobarbitalum 

hexobarbilal 

hcxobarbital 


5 (I-cyclohexenyl) 1 S-dimethyl barbiiunc acid 
acidc (qrclohexinyl I) 5 dimilhyl 1 5 barbiturique 
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1 I mill nal S p op let ry Homo 
(Litm, Cofli h, Frencii) 

hcxoestrolum 

hexoestrol 

hexcrstfol 


Chemical A me De Iptlo 
(E glJih. Frcocb) 

3 4-d!i-(^hydrox^henyl)/i hexane 
di (/Khydroxypbinyl) 3 4 n hexane 


homairopini methylbromidum 
homatropme methylbromide 
mjtbylbromure d homatropme 


hyaluromdaaum 

hyaluronidase 

hyaluronidase 


enxymes of vanous origins which depolymenze 
hyaluronic acid 

enzymes de diverses origioes provoquant la djpoly 
minsation de ! acide hyaluronique 


bydralazinum 

hydralazmc 

hydralazine 


1 hydtazioophihalazine 
hydraziQo-l phtalazine 


bydrocodoni biurtiaa 
bydrocodone bitartrate 
bitartrate d bydrocodone 


dihydrocodcinooe acid tartrate 
bitartrate de dihydrocodiioone 


bydrocortisonmn 

hydrocortisone 

hydrocortisone 


17 bydroxycomcosurone 
hydroxy 17 corticosterone 


bydromorphoni hydrochlondutn 
bydromorphone hydrochloride 
chlorhydrate d bydromorphone 


dihydromorphioone hydrochloride 
chlorhydrate de dihydromorphinone 


hydroxyampbetaminii bromidum 
hydroxyampbetamiDium bromide 
bromure d hydroxyamphitaounium 


I p-hydroxypheoyl 2 aaunopropane bydrobromide 
brombydrate de p-bydroxyph^yl 1 amuio-l propane 


hydroxyprocainum 

hydroxyprocaine 

hydroxyprocalne 


diethylaininoeibanol 4-aimnosahcyl3te 
amino-4 salicylate de diithylamino tthanol 


hydroxypyndini tartras 
hydroxypyridine tartrate 
tartrate d hydroxypyndine 


tartrate ester or 3 hydroxypyndine 
ester tartnqoe d hydroxy 3 pyridine 


hydroxytetracainum 

hydfoxytetracaine 

hydroxytitracaloe 


2 dunethylatninoethanol 4'n butylamino saLcylate 
n buiylatniiio-4 salicylate de dim^thylamino*2 ithanol 


ibrotamidiun 

ibrotamide 

ibrotamide 


eihyliAipfopyt-a bromacetamide 
ithyi isopropyl « bromacetamide 
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/ ternnil nnl Non pror'Iflory Name 
(L«tm Hfiglish French) 

CMemI al Name or Pescripllon 

English French) 

furtrcthonii lodidum 
furtrcthonium iodide 
lodurc dc furtrilhonium 

furfuryltnincthylammonium iodide 
lodure de furruiyUnm^thylammonium 

gallaminum 

sallamine 

gallamine 

1 2,3 lri(2 •dicthylammocthoxy) benzene 
tn ifi diilhylamino Ethoxy) I 2 3 benzine 

gtucosulfamidum 

glucosulfamide 

gliicosulfamide 

glucose sodium bisutfile compound of suIFanilami 
domcihanol 

diri\i glucosi bisulfiti sodique de sulfanilamido 
mithanol 

glucosulfonum 

glucosulfone 

glucosulfone 

P p diaminodiphenylsuirone ^ >di (glucose sodium 
sulfonate) 

pp diaminodiphinylsulfone NN di (glucose sul 
fonate de sodium) 

glycobiarsolum 

glycobiarsol 

glycobiarsol 

bismuthyl 4 Arg|>-coloylaminophenyI arsmate 
glycoIo>lammo-4 phinyl arsmate de bismuthylc 

gonadotrophinum chorionicum 
chorionic gonadoirophin 
sonadotrophine chorionique 

contains the gonad stimulating substance obtained 
from the unne of pregnant women 
hormone gonadotrope obtenue d partir de 1 unne de 
femme enceinte 

gonadotrophinum scnoim 
scrum gonadotrophin 
gonadotrophine sinque 

contains the foilic]e>stimubting substance obtained 
from the scrum of pregnant mares 
hormone gonadotrope obtenue & partir du sirum de 
jumcnl gravtde 

gramicidinum 

gramicidin 

gramicidine 


hcptaminolum 

hcptaminol 

heptammol 

2 ammo 6-melhylheplan 6-ol 
ammo 2 milhyl 6 heptanol 6 

hcTachlorophenum 

hcxachlorophcne 

hexachtorophinc 

di-{2 hydroxy 3 5 6-trichlorophcnyI)mclh3ne 
di-^ydroxy 2 tnchloro 3 5 6 phinyl)mithane 

hexamethonium 

hcxamclhonmm 

hcxamithonium 

hexamclhylene 1 6-bistnmcthyIammontum 
hexamilhyline bis tnmdthylammonium ] 6 

hexobarbitalum 

hexobarbital 

hcxobarbital 

5-(I-cycIohcxcnyl>*l 5-dimeihyl barbituric acid 
aade (cyclohcxinyl 1) 5 dtmiihyl I 5 barbilunque 
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/ tt malanai Non-f op Ut y Namt 
(Latin. Engl th, Fre ch) 

levorphanum 

levorphan 

livorphane 

' Ca ml / f\am o D Ipiio 

(Engl sh. Frencli) 

( ) 3 hydroxy N methylmoiphinan 
( ) hydroxy 3 N mdthylmorphinane 

lidocamum 

bdocaine 

Iidocalne 

diethylainino-2 6-dimethylacetamlide 
diithylanuoo dimitbyt 2 6 acetanilide 

tnafenidum 

Duferude 

tnaroude 

d-aininoinethylpbenyUulfonimjde 
anunomeihyM phenylsulfonamide 

inaleylsuIfathiaTolutn 

nialeyJsulfathiazole 

niid^lsuirathiaiol 

maleyl p anunophenylsulfonanudothiazole 
nuieyl p ammo phenyl sulfamidothiazol 

niannitoli bcxanitras 
™^niutol hexanitratc 
hexanitrate de manmiol 


owdrylaminum 

BKdiylamine 

in£<liylanuii« 

^^methylanunoethyl ^methoxybenahydryl ether 
ether-oxyde du ^-dimeihylaminoeihanol et du 
p methoxybenzhydrol 

menadioli natni sulfas 
nienadiol sodium sulfata 
sulfate sodique de minadiol 

2 methyl 1 4maphthoqujnol disodium sulfate 
sulfate disodique de methyl 2 naphloquinol 1 4 

menadioni natni bisulfis 
•nenadione sodium bisulfite 
bisulfite soditjue de minadionc 

2 methyl 1 d-naphthoqumone sodium bisulfite 
bisulfite sodique de mithyl 2 naphtoqumone I 4 

nKphenesmum 

tnephenesin 

tn^ph4n6sime 

! 2 dihydroxy 3-<2 methylphenoxy)propane 
dihydroxy 1 2 (mithyl 2 phinoxy) 3 propane 

mephenytoinum 

mephenytoin 

mfphinytolne 

3 methyl 5 5 phenylethylhydantoin 
methyl 3 phenylethyl S 5 hydantolne 

Btepyratmnum 

**'epyramine 

'n^pyramme 

JVpmethoxybenzyl Af A/ •dimethyl 

N 2 pyridylethyleoediamine 
dimeibylaminoethyl AAp-meihoxybenzyl 

N-a aininopyri<hne 

merallundum 

nwrallunde 

mirallunde 

mixture of methoxyoxymercuripropylsuccinylurea 
and tbeophyUine 

melange de methoxy oxymercunpropylsuccmyluree 
eC de theophylline 
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tnfrrrwlaMl Aon prcprUtaty tsome 
(Lilin English French) 

Chemical Name or Dtsetipilon 
(English French) 

ichihammolum 

ichihammol 

ichthammol 

ammonium ichthyosulfonatc 
ichthyolsulfonate d ammonium 

inlermedinum 

intermcdine 

inicrmidinc 

active pnnciple of the pars intermedia of the pituiUry 
pnneipe aciifdu lobe intermdduirc d hypophyse 

lodeirylum 

lodctryl 

iod6tryl 

ethyl dtiodouearaic 
ditodosl^rate d ^ihyle 

lodophthalcinum natncum 
lodophihalem sodium 
lodophtaldine sodique 

disodium salt of tctraiodophenolphthalein 
sel disodique de titraiodophinolphlaliine 

lodothiouracilum 

lodoihiouracil 

lodothiouracil 

4 hydroxy 5 iodo-2 mercaptopyrimidine 
hydroxy-4 lodo 5 mcrcapto-2 pyrimidine 

ipromaztdum 

iproniazid 

iproniazide 

1 /fonicotmyl 2 /wpropylhydrazidc 
/fomcotinyl 1 iropropyl 2 hydrazide 

isomcthadonum 

isomethadone 

isomfthadone 

6'dimeihylamino-4 4-diphenyl 3 hexanone 5 methyl 
dimhhylamino-6 diphinyJ-4 4 mtihyl 5 hexanone 3 

isomazidum 

isoniozid 

isoniazide 

/rimicolinyl hydrazide 
hydrazide de I acide /jonicolmiquc 

isoprenatinum 

isoprcnaline 

isopT6na\mc 

l-O 4 -dihydrox^henyl)2 /Jopropylamino-elhanol 
(dihydroxy 3 4 phenyl) I /ropropylamino 2 ithanol 

khellinum 

khellm 

khellme 

5 S-dimcthoxy 3 methyl 6 7 furano-chromone 

extracted from the fruitsof Ammi \fsna?ff (L.) Lam 
dimilhoxy 5 8 methyl 3 furano 6 7 chromone cxtrail 
des fruits d AmmI ylsnapa (L.) Lam 

lerarterenolum 

Icvartcrenol 

livartirinol 

() « 3 4-dihydroxyphcnyl p aminocthanol 
( ) a-dihydroxy 3 4 phinyl ^-ammo ithanol 

levomclhorpbanum 

Icvomcihorphan 

Jivomi thorp hanc 

C) 3 roethoxy N mcthylmorphinan 
( ) mflhoxy 3 h mfilhylmorphinane 
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/ Itnailo/ioJ f/an-p op I larp Kam 
<L«CiD, Engl h, French) 

methandnolum 

methandnol 

inithandnol 


CtemI at Atone o Dt etlpiloit 
{C gluh. French) 

17(1 roetbyl IT^nlihydroxyaDdrostene 5 
mithyl I7« androstine 5 diol 3/? \7p 


methanthelinii bronudutn 
melhantheluuum bromide 
bromure de m^thaothilinium 


? diethylanunoeibyl xanthene 9-carboxylate 
methylbronude 

bromomithylate de xanthine carboxylase 9 de 
0-di£thyIanuno)>dlhyIe 


meihaphemlenum 

methaphenilene 

mithaphinil^ne 


methapyrilenum 

nwihapynlene 

mithapyrilinc 


AT dimethyl ATphenyl AH2 thjcnyjmcthyl) 
elhylene^mifte 

A^Mdimithyl ypWnyl A' (mithyJ 2 fhiinyl) 
^ihyUnediamine 

ATyv-dimeihyl y-(2 pyndyl) A' (2thenyJ) 
ethyknediamtne 

yAT^rmilhyl //-{pyridyl 2) A- Ethinyl 2) ithylfine 
diamine 


metharbitalum 

tnetharbital 

Di^tharbiUl 


5 S diethyl I methyl barbituric acid 
abide dkihyl 5 S methyl 1 barbituriqiie 


methenatninii tetraiodidum 
methenamiAium tetraiodide 
t^traiodure de miihenaminiutn 


hexametbyleneietramjDium lecraiodide 
({iraiodure d heumithylioe lilramimum 


aiethenammum 

mechectanucie 

ckth^mme 


hexameihyletieietrajTune 
hexankthyltoe i^lramine 


methestroli dipropionas 
tnethe ttol dipropionate 
dipropjonate de m^thestrol 


a 4 (I 2 diethylelhylene)di-<MTesol dipropionate 
dipropionJte de (diethyl 1 2 ithylincH 4 di o<resol 


meihiodalum natncum 
methiodal sodium 
m^thiodal sodique 


sodium lodomethanesulfonaie 
lodonkthanesuironaie sodique 


melhoxyphenaminii chlondum 
inethoxyphenammium chloride 
cVlorure de mithoxyph^oanunium 


2 (q-melhoxyphenyll-rropropylmethylaminiuin 
dilonde 

cblonire de (o-mfthoxyph4nyi) 2 /wpropyl 
m4thylaminium 


mcihylbenzethonii chlondum 
melhylbenzethoniuin chloride 
chlorure de mithylbenzdthonium 


beozyldunethyl 2 [2-<p*l 1 3 3 letramethyl butyl 
cresoxy) ethoxy] eihylammonium chloride 
chlorure cte bcnzyldimethyl [(^t4tram4thyl 113 3 
butykr&oxy) 2 4thoxy] 2 4thylamnionium 


incihylergometnnii tartras 
mcthylergometnnium tartrate 
tartrate de melhylergomitnmum 


D lysergic acid 2 butanolamide tartrate 

tartrate de la butanolamide 2 de 1 acide p-lysergique 
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/ ifrMlI Jdj/ ft oit~p ptlftary f> amt 
(Latin, Enel sh. French) 


Chfmt oJ A amt or Desrrlpllim 
(Enelisit French) 


mcrbrominum 

mcrbromin 

mcrbrominc 


disodtum salt of 2 7-dibromo-l hydrotymcrcim 
fluorcsccine 

scl disodiquc dc djbromo-2 7 h>droxymercun4 
fluortscfine 


mcrcaptaminum 

raercaptamine 

mercaplanune 


P mercaptocthylamine 
P mcrcaptojlhylammc 


mcrcaptomennum 

mcrcaptomcnn 

mcrcapiomdnne 


disodmm salt of A (3-carboTyincthjlmcrcapto- 
mercun 2 melhoxy) propylcamphoramtc acid 
sel disodiQue de 1 acide N (carboxymilhyl mercapto* 
mercuit 3 mdihoxy 2) propylcamphoranuquc 


mcrcudcramidutn 

mercuderamidc 

mercudiramide 


hydroxymcrcuripropanolamidc of txarboxyphen 
oxy’acctic acid 

hydroxymcrcun propanolamidc dc 1 acidc 
CKaiboxyphtooxyacitique 


mcrcurobutolum 

mercurobutol 

mercurobutol 


mercurophyllmum 

mercurophyllme 

itiercurophylUne 


mcsulfenum 

mesulfen 

mfsulfine 


4-tfrl butyl 2<hloromercurjphcnol 
tert butyM chloromercun 2 phino! 

mixture of the sodium salt of the p methoxy y 
hydcoxyincrcunpropylamide of tnmeihylcydo 
pentanedicarboxylic acid and theophylline 
mdlange de sel sodiquc du P miihoxy y hydroxy 
mercunpropylamidc dc 1 acide tnmfthylcyclo* 
pentane dicarboxylique et de theophylline 

2,6-dimcthylthianthrene 
dimfthyl 2 6 thianlhrine 


metaraminoh bitartras 
mctaraminol bitartrate 
bitartmte dc m4taraminol 


(— )l m hydroxyphcnyl 2-amino*l propanolhydrogcn 
(+) tartrate 

(+) tartrate monobasique dc (— ) n^hyd^oxyph^nyl 1 
amiRO-2 propanol I 


mcthacholinii chlondum 
methachotinium chloride 
chlonirc de mdthachohmum 


acetyl ^methylcholinium chlonde 
chlorurc d ic<tyl p mdthyl cholmium 


methadoni hydrochloridum 
methadone hydrochloride 
chlorhydratc de mithadone 


6-dimethylainino-t 4-diphenyl hcpianone 
hydrochloride 

chlorhydratc de dimithylamino-6 diphinyl-4-4 
hcpianone 


methamphetaminii chlondum 
mclhamphctaminium chlonde 
chlomre de mithamphitaminium 


(+) I phenyl 2 methylaminopropane hydrochloride 
chlorhydratc de(+)ph4nyl 1 ffi4thyl3mino-2 propane 



- 315 - 


/ I natlonat SoH-pro p rletarf Nam* 
(Ijitia, EngUsh, Frencb) 


CM ml at Nami o D Iplon 
(Eagli h Freo h) 


natni gentuas 
sodium gentisate 
gentisate de sodium 


sodium 5 hydroxysalicylate 
hydroxy S salicylate de sodium 


natm tnonhuas 
sodium morrhuate 
monhuate de sodium 


the sodium salts of the fatty aads of cod liver oil 
les seis sodiques des acides gras de 1 huile de foie de 
moruc 


natni siibogluconas 
sodium stibogluconate 
stibogluconate de sodium 

natni tetradecylis sulfaa 
sodium tetrad^] sulfate 
sulfate tetradecyl de sodium 

neocinchophcnum 

neocmcbophen 

neocinchophine 

neomycinum 

neofflycia 

neomycine 

nicopholinuffl 

tucopboline 

tucopfaoUne 

mtrofuralum 

mtrofural 

mtrofural 


sodium anlimonylgluconate 
antimonylgluconate de sodium 


sodium 7-<tby! 2 methylundecyl-4'sulfate 
jthyl 7 methyl 2 und^l sulfate^ de sodium 


ethyl dnnethyl 2 pheaylqujDoIme-4<arboxylate 
methyl 6 pbioyl 2 qmnolime carboxylate-4 d ^thyle 


morpholine nicotinic acid amide 
amide nicoumque de la morpholine 


5 nitro>2 fuialdebyde semicarbaaone 
mtro*} furaldebyde 2 semicarbazone 


mtrosulfathiazolum 

nitrosulfathiazole 

mtrosulfathiazol 


2'(p-iutropbem'lsulfonamido) thiazole 
(P'nitropMn]rlsulfai7udo)-2 thiazol 


noratiudopyrmii methanosulfonas 
natncus 

noramidopyniuum methane 
sulfonate sodium 
m^thanesulfonate sodique de 
noramidopynmum 


sodium meibylaminophenyldunethyl pyrazolone 
melbanesulfonate 

mitbyl ammo phenyl dunithyl pyrazolone mithane 
sulfonate de sodium 


octamylaminum 

octamylanune 

octamylamme 


amylamiaomethylbepiaiie 
amylanuno inithyl heptane 


oxapropanu lodidum 
oxapropanium iodide 
lodure d oxapropanium 


l-dunetbylanunomethylene 2,3-dioxypropane 
lodometbylaie 

lodomitbylaie de dimithylaimno'l mithyline 
dtoxy 2^ propane 
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tniemarioiuii Son-propnelary Sam* 
(Lsun, Engli^ih, Freocb) 


Chemteat Sam* cr De*<rlpihit 
(Eotlish, French) 


mcthylphcnobarbitalum 

methylphcnobarbital 

mdlhylpWnobarbital 


N metbyl 5-€lbyl 5 pbcnylbarbttunc acid 
aade N niithyl phfnyl 5 <thyl 5 barbitunque 


mcthylrosanilinii cWondum 
methylrosanilinium chlondum “>stal violet 
chlorure de mithylrosanilmium cnstidlisi 


methylihiomnii chlondum 
mclhyllhioninium chlonde 
chlorure de m^thylihionimum 


tetnunethylihioiuiuum chlonde 
chlorure de tiimmfthylihioiumum 


methjlthiouraalum 

mcthjllhiouracil 

mcthylthiouracile 


4-metbyl 2 thiotiracil 
m£thyI-4 thio-uracile-2 


metopom hydrochlondum 
roetopon hydrochlonde 
cblorhydraie de mitopon 


7 iDcthyldihydromorphinoDe hydrochlonde 
chlorhydralc de mfthyl 7 dihydfOmoTphinone 


ffloooaethanolaminii oleas 
monoethanolaminium oleate 
oliate de monoithanolanuiuum 


nalorphinum 

nalorphine 

nalorphine 


AT allylnoimorphine 
N allylnormorphme 


naphazolmum 

naphazoline 

naphazoUne 

natni ascorbas 
sodium ascorbate 
ascorbate de sodium 

natni aurothiomalos 
sodium aurothiomalate 
aurothiomalate de sodium 

natni cyclamas 
sodium cyclamale 
cyclamate de sodium 


2-(l napbthylmethyl) imidazoUnC 
(naphtyl 1 inithy})^2 imidazoline 


mainly the sodium salt of aurolhiomalic acid 
pnnapalement le sel sodique de 1 acide aurolhio- 
malique 


sodium cycloheaylsulfamate 
cyclohexylsulfamate de sodium 


natni dehydrocholas 
sodium dehydrocholate 
dihydrochotate de sodium 
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/ imaHoKoI Not-prcprUtary Name 
(Latin, Englisli, French) 

Cfem/t IN me 0 Des Ipiloa 
(Engli h, French) 

pentobaibiulum 

pentobarbital 

pentobarbital 

5-ethyl 5-(I methynmtyl) barbituric acid 
acide ithyl 5 (milhyl 1 butyl)-5 barbitunque 

phenacemidum 

phenacetmde 

pbinacemide 

phcnylacetylurca 
phenyl acetyl uric 

phenadoxonum 

phenadonone 

phinadoxone 

phenarsom sulfoxylu 
phenarsone sulfoxylate 
sulfoxylate de phenarsone 

6^norphoIioo4 4-diphenylhepUn 3-one 

morpholino-6 diphenyW 4 heptanone 3 

sodium 3 aimno-4-hydroxypheny!arsonate N 

meihaoal sulfoxylate 

amno 3 hydn)«y-4 phinylmooMt X mfthnnal 
sulfoxylate de sodium 

phemcarbaaidum 

phenicaibazide 

phimcarbazide 

phenmdaimnum 

phenmdamine 

ph^mndamine 

pheniodolum natncnm 
pheniodol sodium 
phiniodol sodique 

pbcnyUenucarbazide 

phinylsemicarbazide 

2 methyl 9 phtityl 2 3 4 9 Itlmhydtml pyndmdtK 
JSi'S'nJmy, 2 phi.yl 9 ..m=hydm-2.1 4 9 

pyndiodine 1 

mdmm . plmityl W4.hydrow 3 S-dtmdophehyl) 

. pS md«.>y4 d..odo-3 5 phmy.) p™-»»= 
de sodium 

phenododecimum 

phenododecimum 

phenododecimum 

aodecvldunelhyl 2 phenoxyethylammonium 

phenothiazmum 

phenothiazine 

phenothiazine 


phenpromethannnum 

phenpromethamine 

phenpromithamine 

;v M«methylph«'e*yl®““°* 

ftrp-dimfthyl phenithylaimne 

phentolaminum 

phentolamme 

phentolamine 

1 im hvdroxy N^tolylanilinomethyl)-2 imi^lrne 

KP lolylamlmo m4th,l>2 tmtddmhnp 2 

phenylbutazonum 

phenylbutazone 

phinylbutazone 

3 1 2^.phCTyl4-» botylpyimol.dms 

S diptepyl 1 2 p bulyM pynmbdms 
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IniernaUonal Non proprietary Name Cl emical Name or Description 

CLatm, EngUsh. French) (Eoglish, French) 


oxophenarsini hydrochlondum 
oxophenarsine hydrochloride 
chlorhydrate d oxyphdnarsine 

3 amino-4 hydroxy phenyl arscnoxide hydrochlonde 
chlorhydrate d ammo 3 hydroxy-4 ph^nylarsinoxydc 

oxycodoni hydrochlondum 
oxycodone hydrochloride 
chlorhydrate d oxycodone 

dthydro oxycodeinone hydrochlonde 
chlorhydrate de dihydrooxycoddmone 

oxydipentonii chlondum 
oxydjpentonium chloride 
chlorure d oxydipentonium 

5 5 bis(tnntcthylammonium) dipcntyl ether dichlonde 
dtchlorure de ] ^ther dipcntyl bis (trim^thylammo' 
mum) S S 

oxyphcnonii bromidum 
oxyphenonium bromide 
bromure d oxyphinonium 

diethyl 2( hydroxyeihyl)methylamnionium bromide 
a phenyl-a-cyclohexylglycolate 
tt ph6nyl a-cyc!ohcxyI glycolate du bromure du didthyl 
(hydroxy 2 ithyl) methyl ammonium 

oxyteiracyclmum 

oxytetracycline 

oxytitracycline 

an antibiotic substance obtained from Sireptomyees 
rtmosus (terramycin) 

une substance antibiotique produile par Sireptomyees 
rtmosus (terramycine) 

paramethadionum 

paramethadione 

paramithadione 

3 5 dimethyl S ethyloxazolidine 2 4 dione 
dimethyl 3 5 4thyl 5 oxazolidine dione 2 4 

parathiazmum 

parathiazine 

parathiaaine 

pyrrolidinc-ethylphenofhiazine 
pyrrolidine ithyl phinothiazine 

parethoxycainum 

parethoxycame 

pardthoxycalne 

diethylammocthanol 4-ethoxybenzoate 
ithoxy-4 benzoate de diithylaminodthanol 

paroxypropionum 

paroxypropione 

paroxypropione 

4'hydroxypropiophenone 
hydroxy-4 propioph4none 

pentaerithntyli tetranitra$ 
pentaenthntyl tetranitrate 
titranitrate de penta^nthrityle 


pcntamcthonium 

pcntamethonium 

pentam^thomiim 

pentaoKihylenc 1 5 bislnmethylammonium 
pentamithyKne bis trimdthylammonium 1 5 


pentamidmum 

pentainidme 

pentamidine 


p p-dianudino diphenoity pentane 
-diaimdino dipWnoxy pentane 
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f t niadanat prittmy I 

( I « tin . Ecgluh, Fren^) 

procainamidutn 

procaioimide 

procainamide 


procyclidinum 

procyclidine 

procyclidinc 


profenanum hydrochlondum 
profenamine hydrochtonde 
cWorhydfate do profenamine 

prol^avinum 

proflavine 

proflavine 

prornelhazuu hydrochlondum 
prosncthaunc l^drochlonde 
chlorhydnte d« promiihaiifte 

propamidiniim 

propamidine 

propamidine 

propantheUni bromidum 
piopanihelinc bromide 
btotnviie dc propanthiline 

propyliodonum 

propyliodone 

propyliodone 

propylihiouraciliim 

propylihiouracjl 

propyliluo-uniciie 

propyphenazonum 

propyphenazone 

piopyphinazone 

pyndoximi cWondum 
pyfidoximum chloride 
chlonire de pyndoxiruum 

pynmethaminum 

Pyimwihamme 

pyrimithamine 


C% mt ihamto D c ipit 
(E glish French) 

d^mino^I'diethylaminoethyl) benzamide 
amtno-4 (diethyl 2 smino^thyl) benzamide 


1 phenyl 1 c>r/ohcx)I 3 pyrrolidmo propan l-ol 
hydrochtonde 

dtlorhydrate de phfnyl 1 cyc/ohczyl 1 pyrrolidine 3 
propanol t 

A-<die(hylaininopropyDdibeazoparathiazioe hydro- 
chloride 

chlofbydraie de (djethylamino-propyl>-N thiodiphi 
nylanune 


3 6-diamfnoacndinc 
diamino-3 d acndme 

(ddReihylaauno 2 methyl 2 ethyll-y dibeozopara 
ibiazioe hydrochloride 

chlorhydraie de {(dim^thylamino 2 methyl 2’) ithyl] 
N (hiodipheoylamine 

a <w(4 4 •diamidinodjpbenoxy) propane 
a oiKdiaimdioo^ 4 diphiooxy) piopane 

^-diiropropylaousoeihyl xaaihene 9-carboxylate 
methylbromide 

broniom4tbylate de xanthine carboaylate 9 de 
p-diiropropylaminoiihyle 

propyl 3 3-diiodo4-pyTidoae acetate 
acitaie de propyl diiodo 3 S pyndone-4 


2 ineieaplo-4-hydroxy 6-n propylpynmidine 
propyI-6 thio-uracU 2 


1 phenyl 23 dimethyl-d-isopropyl S pyraiotone 
pbinyl 1 dimitfayl 2 3 isopropyM pyrazolone 5 

4 5'di(hydro*ycnethyI)-3 hydroxy 2 methyl 
pyndinium chlonde 

cbloruie de dshydroxymethyl-t 5 hydroxy 3 methyl 2 
pyndmium 

2 4-diafflino-S p-chlorophenyl-d-ethylpynmidine 
diainino 2 4 p-chlorophinyl 5 ithyl 6 pyrimidine 
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fnlernaiioMl fion proprlelofy t 
(Uitin English, French) 

phenylephnnum 

phenylephnne 

phinyldphrinc 

pholcodinum 

pholcodmc 

pholcodine 

pholednnu sulfas 
pholedrmium sulfate 
sulfate d« pholidnnium 

phthalylsulfathiazolum 

phthalylsulfalhiazole 

phthalylsulfathiazol 

phytomenadionum 

phyiomcnadione 

phjdominadiono 

piperocainii chloridum 
piperocainium chlofide 
chlorurc de piperocainium 

piperoxani hydrochlondum 
piperoxan hydrochlonde 
chlorhydrate dc piperoxane 

pindocainum 

piridocaine 

pindocalne 

polyvidonum 

polyvidone 

polyvidone 

prcgnenolonum 

pregnenolone 

pregnenolone 

pnmaquinurn 

primaquine 

primaquine 

probatbitalum natneum 
probarbilal sodium 
probarbital sodique 


CMemlcet hamt or Detcrlpilon 
(E^lish, French) 

} mcihylammomethyl (3 hydroxyphenyl) carbmol 
mithylanitnomeihyl 1 (hydroxy 3 phitiyl) carbmol 


moTpholinylcthylmorphinc 
morphohnyl ethyl morphine 

P</vhydroxyphenyl) ijopropylmcihylammonium 
sulfate 

sulfate dc /K/»-hydroxyphenyl) /jopropylmeihylam 
monium 

(o-carboxybcn2oyI)-;Miminophcnyl sulfonamido- 

thiazole 

(oofboxy benzoyl) p-amino phenyl sulfamidothiazol 


2 methyl 3 phytyl 1 4*naphthoquinone (vitamin Kj) 
methyl 2 phytyl 3 naphtoquinone 1 4 (vitatmne kj) 

3 benzoxy 1 (2 methylpipendino) propane hydro. 

cWonde 

chlorhydrate de benzoxy 3 (methyl 2 pipendino}*! 
propane 

2 (I pipendylmethyl)! 4 bcnzodioxan hydrochloride 
chlorhydrate de (pipendylmethyl \y2 bcnzodioxane* 

14 


^•<2 pipendyl) ethyl o-aminobenzoaie 
o-aminobcnzoate de p (pipendyl 2) ilhylc 


polyvinylpyrrolidone 
polyvinyl pyrrolidone 


3 hydroxy 20-l.eto-preenene 5 
hydroxy 3 ceto.20 pregnene-5 


8 (4'amtno.I methylbutylamino) 6-methoxyquinoline 
(anuno-liniiJiyl 1 butyJaminoHmiiho^y SquinoMmc 


sirfiumdcpvameors-clhyl 5 torroqylteAiwntand 
dim* sodiquc dc 1 acidc dlhyl 5 topropyl 5 parb.iu 
nque 



■ I Sam e DrscrIprI 
(E glish, French) 


solutio natni lactatis composita 
compound solution of sodium 
lacute 

soluii de lactate de sodium 
composd 


synonym Ringer s lactate solution 
synonyme solution de Ringer lact^ 


steaiylsulfamidum 

steaiylsulfamide 

stdarylsulfamidc 


steaiylsulfanilanudc 

stiarylsulfanilamide 


stibamini glucosidum 
slibamine glucoside 
stibamine glucoside 


A glucoside of sodium 4 aminophenylslibonate 
N ^iicosidc d ammo-4 phenyl stibonate de sodium 


stibosanunum 

stibosamine 

ilibosamine 


diethylamine p aminophenylantimonate 
p acninophinyl stibinate de diethylamine 


strep tomycinum 

streptomycin 

streptomycioe 

lubathizonum 

Bubathuone 

subathizone 


4-e(hylsuironylbenzaldehyde ihiosemicarbazone 
thtosemtcarbazone d ithylsulfonyM benzaldihyde 


sulfacetamidum 

sulfacetamide 

sulfacetamide 


p aminophenylsulfonacetamide 
p aminoph^nyl sulfonylac^tamide 


sulfachiysoidinum 

sulfachiysoidine 

sulfachrysoldine 


diaminosulfonamidocaiboeyuo^uzene 
diaimnosulfainido carboayazobcnzine 


sulfadiasulfonum natncum sodium N acetyl 2 sulfamyl-4 4 -diphenyl sulfonc 

sulfadiasulfone sodium sodium ATacityl sulfamyl 2 diammo-4 4 diphinyl 

sulfadiasulfone sodique sulfone 


sulfadimidmum 

sulfadimidine 

sulfadimidine 


2 suiranilamido-4 6-dimethyIpyTimidine 
dim£chyl-4 6 suiranil3mjdo-2 pyrimidine 


sulfafurazolum 

sulfafurazole 

sulfafurazol 


5 p-aminophenyl sulfonamido 3 4-dimethylisoxazoIe 
p ammo pbinyl sulfamido-S dimethyl 3 4 isoxazol 


sulfamethizolum 

sulfamethizole 

sulfamithizol 


5 nilfaiulamido 2 methyl 1 3 4-thiodiazoIe 
sulfanilamidoS^mitbyl 2 thiodiazol 13 4 
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Internaihnal Son p op leiary Same 
(Laiin, Engl sh French) 


Chemical Same or Deserlpilon 
(English, French) 


p>roxylinum 

pyroxylin 

pyroxylme 


soluble guncotton 
tulmicoton 


racemcthorphanum 

racemethorphan 

racem^thorphane 


(i) 3 methoxy JV methylmorphinan 
(±) mithoxy 3 N melhylmorphinane 


raeetnorphanum 

tacemorphan 

raccmorphane 


(±) 3 hydroxy A methylmorphinan 
(±) hydroxy 3 A mithylmorphinane 


rutosidum 

rutoside 

rutoside 


3 rhamnoglucoside of S7 3 4 letrahydroxy flaxonol 
rhamnoglucosidc 3 de litrahydtoxy 5 7 3 4 flavonol 


salacetamidum 

salacetamidc 

salacetamide 


A^ acetytsalicylanude 
A^oc^tyt salicylamide 


salazosulfamidum 

salazosulfamide 

salazosulfamide 


P sutronamidophenylazosaiicylic acid 
acide p suiramido phinylazosalicyhque 


saJazosulfapyridmum 
salazosulfapyridine 
salazosulfap) ndme 


4 (2 pyndyJaiwdosuironyl) Sorboxy^ -oxyazo* 
benzene 

(pyridyl 2 amidosuUonyU-4 carboxy 3 oxy-4 
azobcnzdne 


salazosulfathiazolum 

salazosulfathiazole 

salazosulfathiazol 


p aminophenyhutronanudothiazole azosalicylic acid 
acide p ammo ph4nyl sulfamidothiazol azosalicylique 


salicylamidum 

salicylamide 

salicylamide 


2 hydroxybcnzanude 
hydroxy 2 benzamide 


secretinuin 

secretin 

s^cretme 


hormone of the duodena] mucosa which actn-ates the 
pancreatic secrcnon and lowers the blood sugar 

level 

hormone dc la muqueusc duod^nale fl action sdcrd 
loire pancrtaiiquc ct hypoglycimiantc 


solutio natrii chlondi composiia 
compound solution of sodium 
chlondc 

solute de chlorure de sodium 
compost 


synonym Ringer s solution 
synonyme solution de Ringer 
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I I rMilomal Sm-p ep Uiary Namt 
(l-illn, EnjUih, FitBcb) 

tluodlglywtum 

tluodlglycol 

thiodiglycol 

thiomjmlum 

thjonienal 

thiomersal 


Clitnil t Warn 0 , Ipil n 
(Ecfisti. rrcQcli) 

2,2-dihydroxyethy( lulfide 
tulfure de dihydroxyhhyle 2,2 


todtum tihylmercurithios&IicyUie 
{thylmcrcuri Ihiosalicylate de sodium 


diotttyfamimi chlondum 
Oioiuytainimum chloride 
chlofurc de Ihonzylaminium 

^’’carnphytiim 

tocampfayl 

focamphyl 


N W-dimethyl S {p melhoxybenryl) N (2 pynmidyl) 
cihykneduunme hydrpchlonde 
chlotbydratc de N ^/-dimithyl N (p mithoxybenzyl) 
N -{pytinudyi 2> ithylinediamme 
diethanolamine salt of tolylmethyl carbinol mono 
tycamphonc acid ester 

set de diCthanolamme de 1 ester monO'D-camphonque 
de tolylmitbyl carbinol 


tolajolinum 

tokzoUne 2 -«enzyfunidato(ine 

loiaiotine b««yl 2 tmidaioline 


tnehloroethylenum 

triehlorethylene 

inchlorethyline 


tnhexyphenidyU bydrochlondum 
trihexyphenidyl hydrochloride 
cUorhydrate de tnbexyphioidyle 


t<yclobexyl 1 phenyl 2 pipendino*! propanol 
bydrocMonde 

chlorhydrate de cyclobexyt 1 phinyl I pipdndmo'3 
propanol I 


trimeihadionuth 

trimethadione 

trim£ihadione 


3 5 5 (nmeibyloxazolidine 2 4^tone 
tninithyi 3 5 5 oxazolidine dione 2 4 


IripelCTinamim hydrochloridum 
'npelennamine hydrochloride 
cHothydrale de tnpilennamine 


WbenwlN N dimethyl N 2 pyndyl-ethylenedia 
nunc hydrochloride 

chlorhydrale de benzyHa pyridyl) dimithyUthyline 
diamme 


tuammoheptanum 

tuaminoheptane 

tuammoheptane 


I methylhexylanune 
mdtbyl 1 hexylatnine 


tubocurarini chlondum 
lubocurarinc chlonde 
chlorute de tubocuranne 


D-tubooiranne dilonde 
chlorttfe de D-tuhocuranne 


lyroihncmum 

tyrothncin 

tyroihncitie 
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Inifrnathna! Set proprietary ftame 
(Latin, Eoslisb French) 

Chemical fiame or Deterlpllon 
(Englirh, French) 

sulfapyndinum 

sulfapyridine 

sulfapyndine 

2 sulfanilatmdopyndine 
sulfanilarmdo 2 pyridine 

sulfathiourea 
sulfalhiourca 
sulfathio urdc 

p-ammophcnylsuironylthiourca 
p ammophenyl sulfonyl thio urfe 

sulfisomidinum 

sulitsomidine 

sulfisomidine 

24 dimethyl 6-suir3nilamjdopynmidine 
dimithy) 2 4 suUanilamido 6 pynmidine 

sulfogaiacolum 

sulfogaiacol 

sulfocralacol 

suraminum natneum 
suramin sodium 
sursminc sodique 

suxamelhonii chlondum 
suxamethonium chloride 
chlonire de suxamithonium 

potassium guaiacolsulfonate 
gafacolsulfonate de potassium 
symmetneal urea of the sodium salt of fli-benroyl 
rn-amino-^methylbenzoyt 1 aminonaph 
thalene 4 68 tnsulfonic acid 
urie symitnque du fthaminobcnzoyl m>amino 
p mithylbenzoyl 1 naphtylamino 4 6 8 tnsulfonate 
de sodium 

bis (2 dimcthylammocihyDsueanatcbismclhochlonde 
dim6ihcchlorure de succinate de bis*<dimjthylamm 0 ‘ 
2 ilhyle) 

suxethonii chlondum 
suxethonium chlonde 
chlorure de suxethonium 

bis <2^imcthyIamiriocthyl) succinate bisethochlonde 
di4thochlorure de sucemate de bis (dimithylamino' 
2 ithyle) 

tctrylammonii bromidum 
tetrylammonium bromide 
bromure de teirylattunomum 

letracthylammonium bromide 
bromure de liiraithylammonium 

(hiacetarsamidum naincum 
Ihiacetarsamidc sodium 
thiacetarsamide sodique 

disodmm salt of p-Ibis (carboxymcthyl mercapto) 
arsino) benxamide 

seJ disodique de ;>-Ibis (carboxy methyl mercapto) 
orsino] benzamide 

thiamazolum 

thiamazole 

thiamazole 

1 methyl 2 mcrcaptoimidazole 
milhyl I mercapto 2 imidazole 

thiazosulfonum 

Ihiazosulfone 

thiaxosulfone 

2,4 •diamiRothiazoIylphenylsuirone 
diamino-2,4 thiazolyl phinyl sulfone 

ihioaeetazonum 

ihioactuione 

ihioacetazonc 

4-acetainidoben2aldchydc thioscmicarbazone 
acitamido4 benzaldihyde ihiosemicarbazone 
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h/ernailorul hort-proprinary Samr 
(Latin Entlish, French) 


CMfmlcol Name or Descripiloa 
(Engluh, Ftmcb} 


urethjinum 

urethaoc 

urethane 


ethyl carbamate 
carbamate d ithvle 


vanyldisulfamidiun 

vanyldisulfamide 

vanyldrsulfamide 


4 -o^y 5 methoxy 1 bcnrylidene-bis (aitunophcnyl 
sulfonamide) 

oty"* mdthoxy 5 bcnryliddnc 1 bis (aminophdnyl 
sulfamide) 


vinbarbitaluxn 

vinbarbjtal 

vinbarbitai 


sodium dcn%'ame of 5-ethyI 5 (1 methyl 1 butcnyl) 
barbituric acid 

ddnvd sodigue de 1 acide dthyl 5 (mdlhyl 1 buidnyl 1) 
S barbtiunque 


Comments on or formal objections lo, any of the above names may be 
filed within a period of six months from 1 November 1953, and should be 
forwarded to 

The Director Genera) 

World Health Organization 
Palais des Nations 
Geneva 
Switzerland 



INCREASED PRODUCTION OF ANTIBIOTICS 
AND INSECTICIDES 

A Venture in International Aid 


In July 1953 WHO transferred to the United Nations Technical Assis 
tance Administration the responsibility for aiding six countries in the pro 
duction of antibiotics or mseclicides The event attracted no public notice 
but It brought to a close one of the most daring and successful endeavours 
of the Organization UNICEF, as well as WHO played a part m this 
enterprise which is increasing the availability of two products vitally 
important to public health WHO/UNICEF assistance m the moderniza 
tion or construction of antibiotics plants is making possible the production 
of sufGcient penicillin to cure at least 2 S million cases of syphilis a year or 
many mote cases of other diseases and the DDT produced m WHO/ 
UNICEF aided plants will afford protection against malaria and other 
insect borne diseases to approximately 25 5 million persons annually This 
achievement is the culmination of three years work on the part of WHO 
and has meant an expendicure of more than six million dollars by the 
governments of the countries concerned UNICEF and WHO 

There were more requests for aid than could be met The Organization 
established certain criteria for granting assistance to countries in the pro 
duction of antibiotics and insecticides Specifically to qualify for assistance 
a country had to be able to show that 

(1) there were available m the country personnel of a type which could 
be trained for work m antibiotics and insecticides production 

(2) it would match the financial value of the equipment donated 

(3) it could make satisfactory use of the products of the plant m relation 
to national health needs — the produciion had to be devoted to public 
health needs 

(4) it would accept guidance from WHO as to process methods and keep 
the plant open for visits by WHO experts and for the training of Fellows 
from other countries 


Antibiotic 

The need for antibiotics far outstrips the supply I rom a public health 
viewpoint the most urgent demand is in the treatment of venereal and 
treponemal diseases particularly in mass control campaigns For example 
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syphilis as recommended by the Expert Committee on Venereil Infections 
and Treponcmatoses this production will mean that I 875 000 cases may 
be cured annually 

Two countries have had WHO/UNICEr aid in improving the anti 
biotics production capacity of plants already m existence In Yugoslavia a 
small experimental plant built in 1946 was modernized and brought into 
full production UNICEF allocated $90000 for new equipment The 
renovation of the plant has me int that production mav be increased to as 
much as 100-150 billion international units of penicillm per month in late 
1953 This will help meet Yugoslavia s needs for penicillin to combat endemic 
syphilis and other diseases which necessitated the importation of 600 billion 
international units of this antibiotic in 1950 At the same time that this 
production has hcen achieved much needed local personnel has been 
given training through fellowships which will enable them to operate the 
plant and to do research 

The second country to benefit from UNICEF/WHO aid m improving 
antibiotics production facilities was Chile which for some years has mam 
tamed an active interest m this produaion through its Instituto Bacterio 
logico de Chile By 1951 Chile had a pilot plant which would produce 
15 billion international units of penicillm per month but this amounted to 
only 10 4 of the actual needs Through UNICEF/WHO finanaal and 
technical aid penialUn production will be increased m 1954 to 150 billion 
international units of penicillm per month— enough to satisfy the nation s 
requirements as estimated in 1951 

Another aspect of WHO s aid m increasing the supplies of anubiotics is 
a training and research programme Accordingly the Organization has 
recognized as a research and training centre the Istituto Supcriore di 
Sanitd Rome to which Fellows are sent for training which will enable 
them to take part in work m their own countries The Istituto has an 
antibiotics plant in production and can therefore provide actual operating 
experience for future technicians and research workers 


Insecticides 

The availability of msecuades— DOT m particular— represents another 
public health problem The value of residua! action insecticides in fighting 
insect borne diseases malaria especially has been more than proven in 
large scale control projects m recent years 

As was the case with aid m the production of antibiotics WHO was 
able to undertake actual operations m assisting in insecticides production 
only when Technical Assistance funds became available and with UNICEF 
participation In this instance too certain criteria had to be established for 
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jn UNICEF/WHO treponemal disease control cfTorts jn six widely sepirated 
countries approximately 2 million of the estimated total of 5 million 
persons examined have been given penicillin treatment 

WHO became interested m the problem of antibiotics production m 1948, 
when it was a subject of discussion at the First World Health Assembly* 
But It was the advent of the Technical Assistance programme, m 1950, 
that led to the initiation of actual aid 

For both linancial and constitutional reasons, WHO aid had to be 
limited to technical advice and assistance The Organizations work 
included 

(1) preparing plans for the buildings to house the actual plants, 

(2) designing and blue printing equipment for fermentation, extraction, 
compounding of clinical preparations, and filling and packaging, 

(3) designing the necessary auxiliary services, le, water, steam air, 
refrigeration, air conditioning, and effluent disposal, 

(4) developing precise specifications for all items of equipment, with 
blue prints giving quantitative and qualitative flow diagrams, 

(5) preparation of details regarding essential raw materials 

(6) furnishing details of process requirements, covering fermentation 
and filtration extraction, and purification the preparation of clinical 
products, and all the laboratory procedures involved, 

(7) preparation of detailed laboratory (both production and research) 
plans together with laboratory equipment lists 

(8) providing reliable estimates of all costs and 

(9) maintaining overall technical guidance in the various phases by the 
provision of skilled personnel 

This work applied particularly to a plant constructed m India— the 
first antibiotics plant in all of South East Asia This plant located at 
Poona (near Bombay) has been constructed in conformance with plans and 
blue prints prepared by WHO experts and with the financial assistance of 
UNICEF and WHO The Government of India in addition to assuming 
the financial burden for buildings and services is providing personnel to be 
trained 

The productive capacity of this plant was originally planned to be 
400 billion international units of penicillin per month However the deve 
lopmcnt of higher producing strains together with other recent techno 
logical improvements to be utilized in the plant will increase the anticipated 
production to more than 800 billion international units per month with 
no increase m the size of the plant In 1954 the first Indian made, purified 
and packaged penicillin will be available In terms of the treatment of 

tOff MIdHUhOrg IJ 153 51® 
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It IS not expected that the plant wiH be in operation before 1955 This 
time lag is necessitated by the period required for the Government to 
install related industries such as a caustic soda plant to supply chlorine an 
essential ingredient By that year however the combined efforts of the 
Government UNICEF and WHO will have assured the ultimate control— 
perhaps even eradication— of malana in Ceylon 

Esypt 

Insect control is a serious problem in Egypt not only because of malaria, 
but also because of numerous other insect borne diseases— trachoma the 
enteric fevers relapsing fever typhus and others Furthermore the public 
health problems of Egypt are of concern to other nations because of its 
close proximity to three continents and because of the constant stream of 
travellers passing through the country 

When the Government applied for WHOyUNICEF aid in DDT pro* 
duciion It had already undertaken DDT spraying operations and bad 
developed a five year programme for the unification of insect-control 
measures calling for more than 2 000 tons of technical DDT per year 
During the period 1947 51 more than 300 tons of DDT and 100 tons of 
Gsmmexane had been imported but the Government was m no position to 
expand this effort which would have to be continued at the same level if 
the progress achieved was to be maintained It was found that the total 
cost of producing DDT m Egypt would be less than the price of imported 
DDT alone not to mention shipping charges For these reasons WHO/ 
UNICEF aid m the construction of a DDT plant was agreed upon 

The site chosen for the plant was Kafr El Zayai which is approximately 
midway between Cairo and Alexandria on the Nile and adjacent to excel 
lent rail connexions Local produang plants will provide the necessary 
raw materials except for benrene which the Government has undertaken 
to import until national possibilities can be developed With comparatively 
little international assistance Egypt will by the spring of 1954 have locally 
produced DDT in a quantity sulRcient to protect more than half its popula 
tion against insect borne diseases 


India 

In India the efficacy of DDT in malana control has been well demon 
strated In the Dharwar and Kanara districts of the State of Bombay for 
example DDT spraying over a period of five years cut the incidence of 
malana by nearly 90 / In the spraying season of 1950-1 India was able to 
import up to about 750 tons of DDl but this amount was quite insufficient 
to meet the annual needs of the country— estimated by WHO experts at 
approximately 10 000-15 000 tons 
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granting aid to countries— iid in the form of construction of DDT produc 
tion plants 

1 The recipient country had to be largely malarious 

2 It had to have within reasonable accessibility the essential raw 
materials for the production of DDT, or to undertake to make them avail 
able 

3 It had to have a sound intimalana programme already in operation 

4 The government had to make financial commitments similar to those 
for recipients of aid in respect to antibiotics production 

The recipient country agreed to (a) assume responsibility for all capital 
costs except for imported equipment for the DDT plant (b) operate the 
plant on a non profit basis, (c) ensure the use of the product for public 
health work and (rf) accept candidates from other countries for training 
in insecticides production 

Following surveys made m countries requesting aid four countries were 
designated to receive technical assistance through the provision of DDT 
plants Ceylon, Egypt India, and Pakistan All of the plants which were 
planned for these countries under the auspices of WHO/UNICEF, are 
basically the same When in full production each will produce 2 tons of 
100% technical DDT a day, or 700 tons a year Some idea of what this may 
mean can be gained from the fact that, as recently as three years ago, 
Pakistan imported only 37 5 tons of DDT annually 

Ceylon 

Malaria is a mijor public health problem in Ceylon Before the introduc 
tion, in 1945 of DDT as the basis for antimalaria campaigns, one out of 
three if not every second person, suffered from this disease control efforts 
have brought this figure down to one person out of every twelve The 
achievements of the insect control programme in Ceylon arc also reflected 
in a reduction in infant mortality from 141 to 87 per 1 000 in the period 
1946 9 in maternal mortality from J5 5 to 6 5 per I 000 live births, and m 
the national death rate from 22 7 to 12 6 per I 000 inhabitants per year 
Much of this accomplishment may be attributed to the use of DDT, of which 
500-600 tons were imported annually 

Because of the obvious need for DDT the Governments already 
noteworthy achievements in combating malaria and its ability to meet 
the criteria agreed upon by UNICEF and WHO Ceylon was approved as 
a recipient for aid in DDT production in the spnng of 1951 The Govern 
ment undertook to make a single major investment which, though consider- 
able, would eventually mean a saving since the importation of even an 
insufficient quaoUty of DDT entailed an annual expenditure of an equal 
if not greater amount 
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THE WHO FELLOWSHIPS PROGRAMME 

For more than six jears the World Health Organization has been 
carrying on a fellowships programme ' A total of 2 855 fellowships bad been 
granted as at 31 December 19S2 (40y being in 1952) The Tellows came 
from 115 countries and territories 79 countries and territories offered 
facilities for their training The maps in fig I show their distribution by 
country of origin and country of study Future expectations for the pro 
gramme are shown by the monies budgeted for 1954 which are estimated at 
a total of $2 912 867 ($931 451 from the regular budget of WHO) 


>Vhat Is Meant by WHO Fcllonships 

A fellowship means the acceptance by WHO of an individual on the 
recommendation of his government * as a person who given the opportunity 
to study abroad will increasingly contribute towards furthering the objec 
tives of his government and of WHO t e the attainment by all peoples of 
the highest possible level of health The award of a fellowship by WHO 
implies providing the Fellow with the financial means required for advanced 
studies abroad and making the necessary arrangements with the most 
appropriate institutions 

A decision of the Sixth World Health Assembly makes it possible 
under certain conditions for individuals to be awarded fellowships m order 
to study not abroad but in their own country However this is only an 
exception to the rufe— an exception easily understood when it is added that 
instead of having the Fellows go abroad to find the experts the latter come 
to the Fellows country and participate in the organization of national 
courses It is planned thus to promote the establishment of needed perma 
rent training courses within the country itself 


Who the Fellows Are 


Practically all those to whom WHO fellowships are awarded are profes 
sional people mostly physicians (2044 or 72 0 nurses (313 or 11/) 
and sanitarians (176 or 6/) with a few from other allied professions 
(322 or 11/) In the great majoniy they are men (2 260 or 79/) Most 
of the Fellows are about 40 years old (—25 134 or 5/ 25-34 746 or 
26/ 35-44 1 061 or 37 / 45-54 649 or 23 / 554- 177 or 6/ 
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WHO and UNICEP decided to grant aid to India in constructing a 
DDT phnt to help to meet this enormous need and to provide a training 
ground for both Indian technicians and others from abroad On the recom 
mendation of WHO New Delhi Nvas selected as the most suitable site 
largely because of the accessibility of the basic raw materials Here, with 
relatively httle international technical assistance, India will have production 
facilities of its own and will be able to tram national personnel withotu 
outside assistance should the operation be enlarged 

Pakistan 

By conservative estimates 25 million people out of a total population of 
80 million suffer from malaria annually m Pakistan Since Pakistan already 
had an antimalana programme in progress and agreed to meet other WHO 
and UNICEF conditions, aid in constructing a DDT plant was granted 

To meet the requirement with regard to availability of raw materials 
the Government of Pakistan is erecting a caustic soda plant, assuring an 
ample supply of chlorine and providing steam needed in DDT production 
Other raw materials are being made available from various sources for the 
present, but the> may eventually be provided at the site of the DDT plant 
as a chemical industry develops All this represents a considerable outlay 
of money for the Government— the soda and chlorine plant alone is costing 
the equivalent of SI 500 000 This expenditure means, however, that 
with international aid a DDT plant will be constructed which m 1954, 
will be producing enough DDT to protect more than six million persons 
from malaria 


The venture here described involved a total expenditure on the part of 
WHO of only $209 633 over a three year period (1950-3) However the 
proposals submitted by governments and developed by WHO have been 
aided by UNICEF contributions of $2 225 000 while the six governments 
hive committed approximately $3 973 000 The results of this combined 
effort will have far reaching effects on public health, not only because of 
the increased availability of essential products but also because of the 
training facilities which the antibiotics and DDT plants will provide for 
technicians from a number of countries 


jrilO Seals 
Available 


World Health seals for 1954 are no\i available and If desired 
for dislnbolion in time for World Health Day (7 April 1954) 
should be requested from Uie Organization by | November 1953 
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undetermined 88, or 3%) They ire persons of experience m the fields 
they Wish to study further abroad, otten professors in universities and 
directors of services However, in a few exceptional cases (91 awards, 
or 3%) the Fellows are very young persons who arc intended to form the 
nuclei of professional personnel in their own countries which lack appro- 
priate training facilities ® the fellowships in such cases being awarded for 
undergraduate studies in medicine and allied professions 

Subjects of Study 

As is to be expected, the great majority of the Fellows (85%) study 
various aspects of public health and preventive medicine, while some study 
clinical subjects (12%) and basic medical sciences and medical education 
(3 %) To those studying public health and preventive medicine belong the 
Fellows who study public health administration (10%), sanitation (7%) 
nursing (7%), maternal and child health (10%), and communicable diseases 
(28%) Other health subjects— such as mental health occupational health 
nutrition, health education or the public, rehabilitation of the handicapped 
dental hygiene, etc — account for the rest (22%) These different subjects 
of study are in general, related to the various projects in which WHO is 
assisting the governments 

Purpose of the Fellowships Programme 

It may be said that the mam purpose of the fellowships programme is 
to assist selected health personnel from the countries concerned to obtain 
first hand knowledge or experience abroad which would be applicable m 
developing improved standards m the medical and health services and the 
teaching institutions of their own countno However, there are three other 
by products of the fellowships programme which cannot be ignored, these 
are international understanding international exchange of scientific in 
formation and promotion of teaching facilities 

It was the Expert Committee on Professional and Technical Education of 
Medical and Auxiliary Personnel which at its firstsession.in February 1950 * 
stated that the fellowships programme is rightly considered one of the 
most valuable means of promoting international understanding and of 
developing improved medical and health standards of all nations The 
Executive Board in a recent study* referred to the development of “ a net 
work of former Fellows for the dissemination of scientific information 
Some details concerning the promotion of teaching facilities are to be 
found in the following section 
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tion of Fellows who are active m personnel training programmes thus 
passing on to others what they have acquired during their studies abroad 
Reference is made elsewhere to the possible influence of fellowships 
m promoting the establishment of training facilities courses etc Some 
of the courses have features of permanency such as a one year anaes 
thesiology course m Copenhagen and a one year antibiotics course m 
Rome both running for a number of years Others are non recurring 
A total of 874 fellowships or 31/ have been granted for attending the 
scores of courses and similar group training programmes organized wholly 
or m part by WHO or assisted by it WHO contributes to the promotion 
of such training programmes by securing an adequate number of enrol 
ments from all parts of the world paying tuition fees for attending Fellows 
or assisting with personnel 

Problems of the Fellowships Programme 

There are three major difficulties besetting the fellowships programme 
apart from the purely administrative ones 

First and foremost is the proper selection of the candidate by the re 
questing government The selection covers such matters as professional 
qualifications for the proposed studies adequate knowledge of the Ian 
guage m which the Fellow will study personality of the Fellow— who in a 
way 18 an unofficial represeniaiivc of his country and his countrymen— 
—and clear understanding as to exactly what the Fellow is going to do 
when he returns home and therefore on what he should concentrate 
during his studies 

The second difficulty refers to study arrangements arranging a pro 
gramme appropriate to the Fellow s background and to his future work 
selecting the most suitable country and institution(s) securing a place for 
the Fellow m institutions and with leading persons hard pressed for time 
and available facilities There is also the question of providing for someone 
to visit the Fellow during his studies in order to discuss his problems aid 
him in his difficulties and assist in making necessary readjustments in his 
programme 

The third difficulty arises when the Fellow returns home at the end of 
his studies Is he given the job for which he has been preparing 7 Does he 
get support m his endeavours to improve the job he was doing m the light of 
what he has seen during his fellowship studies Can he make the necessary 
personal adjustments and adapt foreign ideas and methods to the conditions 
of his country ? Can he overeome rcsi tance to new ideas and influence 
and teach others Some of these questions are obviously linked with 
proper selection 

These difficulties and others are very serious for the success of the 
Fellows and of the fellowships programme If they are usually overcome iC 
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FIG 1 WHO FELLOWSHIPS 1947 52 -> II 



O Number of Fellows orlBlnatIno from Ihe country 

a Number of Fellows recelred for study visits (Note The same Fellow may visit more 
than one country of study) 


Achievements of the reiloirships Programrac 

In order to evaluate the programme an attempt has been made to 
keep in contact with the Fellows for two years after they return home 
and to obtain, at the end of that period reports from the governments 
on the utilization of former Fellows The number of fellowships thus 
studied IS too limited to permit of the presentation of statistical data 
at this stage The figures available lend to show however, that, except 
m very rare instances the purpose of the fellowship is being achieved 
and that the Fellows are contributing in a number of ways to the strength 
cning of the health services of their countries Impressive is the propor 
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THE WORLD HEALTH ORGANIZATION 
AND MEDICAL LIBRARIANSHIP * 

The place of medical library services in the work of WHO is still in the 
experimental stage The service so far developed has tended for obvious 
reasons to face inwards and to have concentrated on the essential and at 
the same time easier task of providing the WHO specialist with what he 
requires This may meet the needs of WHO but it does not go far to meet 
the needs of the world for rapid easy and economical access to the know 
ledge atailable in medical and scientific literature Experience however 
has shown that the problems of medical documentation are confused that 
they are not susceptible to easy solution that they vary from one country to 
another and that the solution for one country is usually not applicable to 
another The difficulties which arise are sometimes the result not of an 
absolute lack of medical literature but of the means of easy access to what 
IS already available In some areas old attitudes to libraries may have to 
change before any major developments in medical library services can be 
expected However a start has been made and there are good prospects 
for the further development of medical library and documentation services 
the importance of which WHO fully recognizes in the strengthening of 
national health institutions and administrations 

Supply of Medical Literature 

The Second World War created impassable barriers to the general 
exchange and supply of medical literature and part of the medical relief 
programme of UNRRA was devoted to the assistance of medical libraries 
in war devastated areas During the two years intervening between the 
signing of the WHO Constitution and of its coming into effect the Interim 
Commission took over UNRRA s work for the health rehabilitation of 
13 UNRRA aided countries and the supply of medical literature has 
continued under certain specific conditions to form part of WHO s normal 
programme 

Thus since its inception WHO has provided considerable quantities of 
medical literature to Member Governments for the libraries of medical and 
health institutions especially those concerned with the education and 
training of professional technical and other public health personnel By 
the end of 1952 WHO had supplied over 30 000 books and nearly 11 000 
periodicals subscriptions as well as many hundreds of reprints photostats 
and microfilms These have assisted in replacing collections destroyed or 
damaged during the war in rehabilitating inadequate or outdated libraries 
and in furnishing nuclear collections to countries where standards of 
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IS because of the 'itlcntion paid to fellowships b> the requesting govern 
ments, the quality of the Fellows, and the wholehearted co-operation of the 
countries of stud>, their mslilulions and their personnel 


Coneliuion 

A substantial part of the funds dcaolcd to assistance to governments for 
slrenclhenmg their health services is used for fellowships Fellowships are 
a means of assistance highly appreciated by the countries and more widely 
used than any other The data so far gathered seem to confirm the prevail 
ing opinion as to the value of the fellowships The evaluation however, li 
stronclj subjective It maj be appropnate to quote here the statement 
made bj Mr Chester I Barnard, Resident of the Rockefeller Foundation 
which has more than a third of a cenlurj s experience in this field 

Fellowships are unconUxjllcd expenments in Ihc sense that the kind of record that 
might have been established without the fellowship remains unknown Since the aim 
initially is to choose outstanding individuals, ii is safe to assume that many of these 
young persons would have had distinguished careers even without the help of a fellowship 
It would therefore be wholly unw'arranted to credit to the fellowship itself the proud 
record made by scores upon scores of Rockcftller roundation fellows Fellowship 
holders themselves affirm however that the fellowship experience wisely planned and 
coming at a cruciat developmental juncture, can coninhute significantly to future 
achievement." • 


Th« RocVcfcIler rouodji <>n (I9SI) Otm-r rr thifi onri /?/ 19*0 Ne*rVotl,p\l 


Tcclinicnl Assistance through Provision 
of Personnel anti FcUoieships 


WHO fellowships awarded under the 
Technical Assistance programme numbeted 
555 in the penod from the beginning of 
1951 to July 1953 the awards by year 
being 1951 S5 1952 371 and 1953 
to 30 June 99 The Fellows were from 
71 countries and ihcir studies wrre 
arranged for in 34 countries 
W ith regard to technical personnel pro- 
vided by WHO under the Technical 


Assistance programme the total number 
at the end of July 1953 was 472-147 
being assigned m 1951 220 in 1952, and 
105 during the first seven months of 19^3 
Fonyiwo countries and temtones were 
represented by these staff members, 
and in 1952 the governments of 49 
countnes were assisted in thcir programmes 
of technical assistance for economic 
development 
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Member Governments advice concerning their particular requirements 
for the adequate development of medical library services especially m 
conjunction with long term WHO plans for strengthening national health 
institutions and administrations 


Problems of Medical Documentation 

The problems of the bibliographical control of current medical literature 
have been of international concern for a number of years and WHO 
participated together with UNESCO in the work of the Co ordinating 
Committee for Abstracting and Indexing in the Medical and Biological 
Sciences during its four years of existence The committee s mam concern 
was with problems of coverage and duplication in the principal medical 
and biological abstracting services and it must be frankly admitted that its 
efforts to promote co operation and co ordination did not meet with the 
success they deserved The interests of this committee have now been 
taken up by the Council for the International Organizations of Medical 
Sciences and a meeting was held in Geneva m August 1953 withrepresenta 
tives of UNESCO and WHO and invited independent experts to consider 
what international action might advantageously be taken in this diflicult 
subject 

In addition however to problems of coverage and duplication of e^'ort 
there is that of information on available sources for not all the existing 
medico bibliographical sources are sufficiently known or are used to their 
fullest extent In an attempt to remedy this and to bring them fully to the 
attention of the WHO staff WHO has recently issued in mimeographed 
form a bilingual (English French) guide to the indexing and abstracting 
journals in the medical and allied sciences available m the WHO library 
This IS an alphabetical list of titles with a subject index giving detailed 
information ai to publisher price periodicity date first issued coverage 
number of entries or abstracts published annually number of periodicals 
regularly indexed or abstracted etc Although this is intended primarily for 
WHO internal use copies may be supplied on request to any medical or 
university library 


Development of Medical Library Services 

While the supply of current medical literature is an indispensable aid 
to the development of health services it cannot however make its full 
contribution in the absence of adequate medical library services staffed by 
trained professional librarians That WHO recognizes Us responsibilities 
to assist in the formation of medical libtanans is shown by the grant of 
fellowships to medical librarians to study outside their own country Eleven 
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medical education and of health services arc below average They have 
served too, to keep up to date in baste foreign medical literature libraries 
m those countries with very limited funds to spend in external purchases 

The WHO Library 

The necessity for a library was recognized m December 1946 m the 
earliest days of the Organization and since its establishment the WHO 
library has grown rapidly Today, thanks in part to the inheritance of the 
library of the Office International d’Hygiene Publique it contains over 
30 000 volumes in addition to a very large collection of reprints official 
documents and government reports Although a representative collection 
is maintained of modern works in several languages on all branches of 
medicine special emphasis is naturally placed on public health (including 
nursing veterinary nutritional and mental health aspects) environmental 
sanitation communicable diseases and therapeutic substances Over 
1 600 current periodicals are received about 1,000 being in exchange for 
WHO publications A list of these is issued annually 

One technical problem which had occupied the library since its inception 
—that of classification— was resolved only last year Several well known 
medical classification schemes were examined, all had their advantages 
and disadvantages and it was decided that the Barnard system designed as 
It IS particularly for a public health library best met the requirements of 
WHO 

The international character of WHO s work demands a library staff not 
only trained in medical hbrananship but also representative of as large a 
number as possible of nationalities and languages Thus, the staff of 18 
nine of whom are trained librarians includes American, Belgian, British 
Costa Rican Dutch French Greek, Norwegian, Polish, and Swiss workers, 
and the most important languages of medical publication arc adequately 
covered 

The functions and responsibilities of the WHO Library and Reference 
Section arc much wider than those of a normal library service WHO is 
now a fully regionalized organization and m addition to Us Headquarters 
and the European Regional Office m Geneva has Regional Offices m 
Alexandria Brazzaville Manila Washington and New Delhi as well as 
teams working in remote areas all over the world This regionalization has 
inevitably presented the library service with a number of problems 

The library is expected to provide this scattered Secretariat with the 
comprehensive medical documentation service which is essential for the 
efficient execution of their technical duties and on request to extend this 
service to the health departments and institutions of WHO Member Govern 
ments Furthermore the library is responsible for advising upon and for 
procuring medical literature supplied to WHO Member Governments 
Regional Offices and field teams Finally it is expected to give WHO 
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TURKEY REINFORCES ITS TUBERCULOSIS- 
CONTROL SERVICES 

The real and lasting cfTicacy of the technical assistance given to a country 
by an international organization cannot be assessed until some months after 
the departure of the teams of experts who temporarily assume direction of 
the work The value of the mtemalional collaboration js not to be judged so 
much by the actual accomplishments of the experts during their stay m a 
country as by the subsequent activities and concrete achievements follow 
mg their departure but resulting from their work 

Dr Etienne Berthet who for two years (from May 1950 to May 1952) 
directed the WHO tuberculosis-control team in Turkey visited the country 
again ten months after he had left it He found that the work begun during 
his sojourn there had been not only continued but also intensified and that 
there had been no slackening of the efforts of the Turkish Government and 
the private antituberculosis associations There follow extracts from a 
report which he submitted to WHO following his visit to Turkey 

Activities of the Istanbul Toberculosis-Control Demonstration 
and Training Centre 

Since the departure of the international specialists the Istanbul Tuber 
culosis Control Demonstration and Training Centre has been under the 
direction of Professor Tewfik Saglam Three Turkish phthisiologists work 
at the Centre full time and the laboratory is headed by a Turkish professor 
A French Red Cross nurse engaged by the Istanbul Antituberculosis 
League has assumed charge of the team of Turkish nurses working at the 
Centre and is continuing their training Two X ray technicians a laboratory 
assistant and medical secretaries complete the staff of the Centre 

Training of personnel 

The training of medical and auxiliary personnel for work m tuberculosis 
control remains one of the major objects of the Istanbul Centre Training 
courses on the medico social aspects of tuberculosis are being continued 
Three complete courses have been organized— in May June 1952 October 
November 1952 and May 1953 four courses had previously been given 

Twice a week patients are presented as subjects for clinical radiological 
and therapeutic discussions and these sessions are open to all Turkish 
physicians who wish to improve their knowledge of tuberculosis Each 
month there are meetings of dime physicians and visiting nurses to consider 
technical and professional questions Practical training m clinics home 
visiting and social services arc arranged regularly for Istanbul nurses and 
student nurses Instruction in the prevention of tuberculosis is given 
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such fellowships have already been awarded and seven ofthe Fellows have 
spent a portion of their period of study working in the WHO library 

Another important development was the appointment in January 1952 
of a medical library consultant to the WHO Regional Office for Europe to 
survey and report upon medical library services in certain European coun 
tries, with special emphasis on the encouragement of central medical 
library organization and the elimination of unnecessary overlapping and 
duplication “ Study visits were made to six countries in 1952 — Austria, 
Finland, Greece, Norway, Sweden, and Yugoslavia Plans have been 
made for holding a European seminar for medical librarians in 1955, 
designed primarily to meet the needs of those who are m posts of respon 
sibility in European medical libraries but who have not had adequate 
library training As considerable preparation will be necessary for the 
successful organization of this seminar, a small ad hoc advisory committee 
met in Geneva in July 1953 

Other WHO Regional Offices may decide to follow the example set by 
the European Office and to survey medical library facilities within their 
area and within each country in the area, with a view to encouraging the 
development of at least one adequate medical library WHO can phy ait 
important part in the development of such central libraries by providing the 
services and advice of consultants, by the award of fellowships, and by the 
organization of regional seminars and of assistance from the WHO library 
in Geneva The central medical library m each country would be expected 
to provide advice and services to other medical libraries and to take the 
initiative in establishing a union catalogue of periodicals and a system of 
inter library co operation in acquisitions and loans 

A full Bccouni of ibe medical Lieraiure prosramme of Uie WHO ResioDal Office for Europe Is lo be 
found m ihe VNESCO Bull tin for Uit at! s I9SJ 7 E7J 


Corri"ert<J« fo Intcrnattonal Pharmacojwcta 

Comgenda to volume I of Ihc Pharrnacopoca Internathnahs have been issued and 
are available free of charge upon request to the World Healih Organizaiion Palais 
des Nations Geneva 
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TURKEY REINFORCES ITS TUBERCULOSIS- 
CONTROL SERVICES 

The real and lasting efficacy of the technical assistance given to a country 
by an international organization cannot be assessed until some months after 
the departure of the teams of experts who temporarily assume direction of 
the work The value of the international collaboration is not to be judged so 
much by the actual accomplishments of the experts during their stay in a 
country as by the subsequent activities and concrete achievements follow 
ing their departure but resulting from their work 

Dr Etienne Berthet who for two years (from May 1950 to May 1952) 
directed the WHO tubcrcuIosis<ontrol team in Turkey visited the country 
again ten months after he had left if He found that the work begun during 
his sojourn there had been not only continued but also intensified and that 
there had been no slackening of the clTorls of the Turkish Government and 
the private antituberculosis associations There follow extracts from a 
report which he submitted to WHO following his visit to Turkey 

Activities of the Istanbul TubcreulosiS'ControI Demonstration 
and Training Centre 

Since the departure of the international specialists the Istanbul Tuber 
culosis Control Demonstration and Training Centre has been under the 
direction of Professor Tewfik Saglam Three Turkish phthisiologists work 
at the Centre full time and the laboratory is headed by a Turkish professor 
A French Red Cross nurse engaged by the Istanbul Antituberculosis 
League has assumed charge of the team of Turkish nurses working at the 
Centre and is continuing their training Two X ray technicians a laboratory 
assistant and medical secretaries complete the staff of the Centre 

Training of personnel 

The training of medical and auxiliary personnel for work in tuberculosis 
control remains one of the major objects of the Istanbul Centre Training 
courses on the medico social aspects of tuberculosis are being continued 
Three complete courses have been organized— in May June 1952 October 
November 1952 and May 1953 four courses had previously been given 

Twice a week patients are presented as subjects for clinical radiological 
and therapeutic discussions and these sessions are open to all Turkish 
physicians who wish to improve their knowledge of tuberculosis Each 
month there are meetings of dime physicians and visiting nurses to consider 
technical and professional questions Practical training m clinics home 
visiting and social services arc arranged regularly for Istanbul nurses and 
student nurses Instruction m the prevention of tuberculosis is given 



- 344 - 


particular!) to health ofilcer medical auxiliaries who have had three jears 
of medical study and who are responsible in the villages, for the control of 
infectious diseases by vaccinations, disinfection, etc The) are now required 
to do practical work for thirty days at the Centre 

Fiinlly the Centre s library is being improved , the number ofuorks in 
foreign languages is steadily increasing 

Medico social aciixities 

The medico social activity of the Centre is continuing regularl) To give 
an idea of the work during the last seven months of 1952 the following 
figures are cited 

1 In the epidemiological service 16434 X rays were taken Mantoux 
(5 TU) tests numbered 7,6S8 of which 1,004 gave negative results and were 
followed by BCG vaccination 

2 There were 4 OOS consultations at the Centre s antituberculosis 
clinic 399 new cases of tuberculosis were diagnosed and 498 home visits 
were made 


Development of Tuberculosis Control in Turkey 

Dr Berlhet had interviews with the Minister of Health and with various 
other persons conversant with tuberculosis-control activities throughout 
Turkey He gives some examples of results achieved 


Improxeinciu of health facilities 


As a result of the Turkish Government s efforts the number of beds 
reserved for tuberculosis patients has considerably increased during the 
past few )ears 

Xtar fiimbtrofbtds 


1939 

1943 

1949 

1930 

1931 

1952 

1953 


400 
600 
I too 
2000 

4 100 

5 300 

6 300 


At the same time the number ol tubt.rcu}osis-control clinics rose from 40 
in 1951 to 61 in 1952 Of the latter number 24 are State clinics and 37 
belong to private organizations 


BCG xacematton 

A campaign organized with the collaboration of WHO and UNICEF 
began m January 1953 Twenty teams of which one is internaiional arc 



- 345 - 


at work The following figures give an idea of the extent to which BCG 
vaccination has been carried out inTurkcy since 1949 

Yar T tt V «taatl i, 

1949 59430 II 528 

1950 158 104 57 570 

1951 427 836 165 102 

1952 496 362 194 833 

First Turkish Tuberculosis Congress 

A concrete result of the activities undertaken by the Turkish Govern 
ment for the control of tuberculosis was the organization m Istanbul of 
the first Turkish tuberculosis congress which was held at the University 
from 25 to 27 February 1953 More than two hundred physicians attended 
the various meetings 66 papers were prcsenled— dealing m particular with 
the medico social prophylactic and therapeutic aspects of tuberculosis 
Dr Berthet who represented WHO gave a report entitled Present trends 
in tuberculosis control in the countries of the Middle East ” 


Future Plans 

The Istanbul Tuberculosis Control Demonstration and Training Centre 
IS to extend its medico social activities m the fields of rehabilitation protec 
tion of children against tuberculosis and health education of the public 
Its premises are to be enlarged it will m future occupy six floors 

It IS the Government s intention to continue the untiring efforts which 
have given such satisfactory initial results In addition it wishes to streng 
then its relations with neighbouring countries Greece and Yugoslavia 
particularly The Istanbul Centre n ready to welcome Fellows from these 
countries for traimng courses and an exchange of professors among the 
different universities is envisaged 


Disease Class^calion Centre Transjerred 

The WHO Centre for Classification of Diseases has been transferred from Souihport 
to London England Thismosc hov^ever does not change the address which remains 
WHO Centre for Cbssification of Diseases General Register Office Somerset House 
London W C 2 England 

This centre was established m accordance with a decision of the Third World Health 
Assembly to carry out practical studies in the application of the IntemaUonal Statistical 
Gassihcation of Diseases Injuries and Causes of Death Since 1 January 1953 it has 
been headed by Dr W P D Logan Chief Statisucian (Medical) of ihe General Register 
Office England 



— 346 - 


Reports of Expert Groups 

PLAGUE 

Recent scientific advances have greatly increased the available means of 
plague control The sulfonamides and antibiotics, new rodenticides, and 
more effective pulicides hive Jed to rapid progress m the treatment and the 
prevention of this disease in the protection of contacts in the extermination 
of rats, and in flea control 

The second report of the Expert Committee on Plague ^ summarizes m 
concise form the results of plague control experience m recent years In 
certain regions these results have been most impressive The report also 
gives an account of surveys on the role of wild rodents in the transmission 
of plague enumerates the procedures for distinguishing the plague bacillus 
from the pseudotuberculosis bacillus, and describes the basic methods for 
the laboratory diagnosis of the disease 

DVldHhhOrt tethn Btp Str 1953 ?4 13 page* Pne« M «010 erSw ft 040 Fubluhed In 
Engl sh and m French 


UNDERNUTRITION AND MALNUTRITION IN MOTHERS, 
INFANTS, AND CHILDREN 

The joint FAO/WHO Expert Committee on Nutrition held its third 
session in Fajara, the Gambia, from 28 November to 3 December 1952, 
immediately following a nutrition conference organized by the Commission 
for Technical Co operation m Africa South of the Sahara ^ Both sessions 
were concerned with malnutrition m mothers, infants, and children, the 
latter in Africa, and the former in the world in general 

In Its report, which has recently been published m the Technical Report 
Series, ^ the committee diflcrcntiatcs between undernutrition, m which a 
calorie deficiency leads to a slate of inanition and protein malnutrition 
which IS described as a state of ill health occurring where diets are habitual 
ly poor m protein while they are more nearly adequate m calories The 
committee is particularly concerned with the latter The report points out 
that while undernutrition or hunger becomes clamorous and is easily 
recognized there are varieties of malnutrition which are not necessarily 
associated with hunger and are not easily recognized as evidence of dietary 

1 Sm CMron IW Hlih O g 1933 7 69 

iWUHUhOtg tethA Rp Str 1953 T% JOpigei Price 1/6 JOJO orSw fr 0 80 PubbiWIo 
English and in French 



deficiency and that so long as general hunger is prevalent in an area, the 
more insidious malnutrition may escape recognition and treatment 

After reviewing various states of undernutntion and malnutrition 
including kwashiorkor the committee draws attention to the paucity of 
information available on these svilyects and stresses the need for more 
knowledge concerning the clinical biochemical and pathological changes 
found m infants and children suffering from these states Turning to the 
causes of under and malnutrition the report remarks on the inadequacy 
or fluctuation of food supplies in many underdeveloped countries and 
indicates that in certain regions of the world the rapid increase in popula 
tion has created the problem of producing enough food to meet the growing 
demands, to which a solution has been sought by increasing the production 
of foods which give a high caloric yield per hectare Once introduced these 
crops because of the ease of their cultivation fend to encroach on areas 
previously producing foods which are richer m protein The high-calone 
foods may satisfy hunger but may also lead to malnutrition 

There is no information on the enfent of protein malnutrition but 
there are reasonable indications that it is widespread among the general 
population of the tropics Its treatment calls for the administration of a 
diet nch w protein usually with a basis of powdered skim milk 

There IS evidence that milk meat eggs fish and pulses all have a preven 
five effect on protein malnutrition The consumption of such foods by 
pregnant and lactating women would contribute to its prevention in infants 
and children, whose diet may also be supplemented by special food products 
such as nulk substitutes which may or may not look like milk but 
which resemble it 10 nutritive value These special foods the report points 
out should be based on products locally available which can be processed 
m the village 

Th** practical application of programmes to improve nutrition is also 
considered m the report It is pointed out that in many underdeveloped 
regions the main problem is to bridge the gap between the knowledge of the 
ddmiDistrative authorities and technical services on the one hand and the 
cortnbution in wisdom expencncc and effort which can be made by the 
people themselves on the other Vanous Iine> on which field research 
clinical and laboratory research and investigations of the nutritive value of 
food could be conducted are su^ested m a section of the report in which it 
IS stated that tbe outstanding need is for scientific knowledge of protein 
requirements at various ages 

There are three annexes to the report the first is a description of 
severe kwashiorkor tbe second is a list of 39 different names that have been 
applied to protein malnutrition in various parts of tbe world and the third 
is a note on food production and extension methods 
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Review of WHO Publications 

SEPnC TANKS 

Tlie treatment and disposal of domestic sewage from small groups of 
houses or from isolated dwellings is i problem of wide interest and great 
concern in many countries This problem was a subject of discussion at the 
Tliird European Seminar for Sanitary Engineers held m London from 
27 October to 1 No\ember 1952 * A collection of some of the papers on 
this subject which were presented at the seminar and a summary of (he 
discussions Iia\e recently been published in the WHO Monograph Senes 
Among the topics dealt with m this monograph are the factors governing 
sewage treatment in small sewage plants, principles of design for small 
sewage works, effect of treatment of domestic sewage in small plants on the 
counts of faecal bacteria and comparison with the results of treatment in 
large scale sewage works, and a comparative study of septic tanks The 
monograph is illustrated by sketches of plans and sections of various tanks 
and by photographs of plants in Great Britain It contains in addition to 
the articles and the discussion summary, a select bibliography on septic 
tanks and similar small sewage treatment units 

The basic data and principles for the design and operation of the type of 
sewage installation described and the observations on maintenance given 
in the monograph could serve as a useful guide to local health departments, 
sanitary engineers and others actively engaged in rural and urban sanitation 
in designing such units and to national and provincial authorities who are 
considering rev ision of their regulations on sewage disposal 
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The Second International Standard for Pcntcilltn 


2n 1950 ific D;,partmenl of fiiofogical 
Standards National Inslitutc for Medical 
Research London was authorized by ihc 
WHO Expert Committee on Biological 
Standardization to prepare the Second 
International Standard for Piniciilin A 
report on this work by J H Humphrey 
M V Mussetl W L M Ptrr) has 
now been published > 

A single batch of specially rccr>’sialli 2 ed 
sodium penicillin G was obtained and 
1 1 laboratories in seven different countnes 


\ Bull llUnilhOrs 1933 9 13 


wxrrc requested to take part m its col 
Inborative assay 112 assays were carried 
out of which 101 were done by cup-plate 
methods using cither Siapinlococcus aureus 
or Bacillus subnlis The results were 
subjected to standard methods of analjsis 
on the basis of which the authors define 
the Second Intemauonal Standard for 
PenicilJin as containing 1 670 International 
Units (lU) per mg with limits of error 
(P=* 0 05) of 1 666-1 674 lU/mg The 
International Unit is therefore redefined 
as the activity contained in 0 00059SS mg 
of the Second Intemauonal Standard for 
Penicillin 
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Reports from WHO Fellows 

Many of the letters and reports received from WHO Fellows arc of such 
interest that they deserve to be read by a wider public They demon 
strate more vividly than a senes of facts and figures both the character of 
the fellowship programme and the response of the Fellows themselves 
Selections from these reports are therefore published from lime to time but 
IS must be emphasized that the opinions expressed are those of the Fellows 

Public Health Personnel in Great Drilain, the Scandinavian Countnes, 
and the USA 

Dr G Graham Camming Senior Health OJficer at 
Hong Kong uas granted a WHO fellowship to make a 
sue month lour of Denmark Finland Great Britain hiorway 
Sweden and the USA to studv public health administration 
and training Pan of his final report on hts study tour ts 
summarised below 

Public health officers 

Dr Graham Cumining was surprised to find (hat except m the United Kingdom 
public health posts are not generally filled by specialists and that there is comparatively 
little public health training ofiered tn most of ibe couniries which he visited Scandinavia 
lacksnotonlyhealihofllcers but even physicians Jn the USA thereare manyphysicians 
but they are badly distributed and there is ao acute shortage of qualified health oibcers 
Special efforts are being made to interest young doctors in public health and to provide 
comprehensive training in this particular branch of medicine 

Public health nurses 

The situation with regard to public health nurses seems to be better Dr Graham 
Gumming noted in all the countries visited a very high standard of training and selection 
on aptitude and character The training everywhere consists of one year of special 
postgraduate instruction plus field experience with emphasis on group dynamics 
and the development of personaljiy mib a view to leadership and education of the 
public " 

Particularly noteworthy is the Finnish school of nursing at HelsinXi and the Finnish 
public health nursing system To quote Dr Graham Gumming There they demand 
and turn out an exceptionally high calibre of nurse in large numbers The Finnish 
public health programme hinges very largely on the public health nurse She often is 
the leading personality in a community and a most responsible person who must be 
capable of turning her hand to almost any kindofyob The Finnish public health nurse 
is thus very thoroughly trained in all aspects of public health social affairs psychology 
and even laboratory techniques and is a most competent generalist The Finns too 
have the most thoroughly organized system of lO service conferences and systematic 
refresher training found anywhere Of all the countries visited Finland makes most use 
(and a quite exceptionally extensive and vaned use too) of this invaluable body of public 
health personnel provides the best facihucs for them and most systematically ensures 
that they are kept up to date and adequately supponed The Finnish law requires each 
focal community to provide one public heafth muse per four thousand of population 
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Nowhere else havtt I found an\thing like this piwision j'Ct in Finland they aim ai one 
nurse per two thousand of population and it is wry probable that they will adiiat 
this ideal state of affairs m the not too distant future 

The ratio of public health nurses to population in other countries \-anes considerably 
in Haw-aii for c\anipli. u is about one to fiw thousand in the rural areas and about one 
per seven thousand m Honolulu m England, the ratio is expressed in terms of births 
with one nurse per seventy births per jear being considered fairly satisfactory 

Concerning Denmark Dr Graham Cumming wrote ** the pubhc»healih nurse 
has not come into her place in society There are scarcely two hundred in the whole 
country and even those are wry imperfectly used. Considerable difficulty is being 
expcncnced m training them because of lack of opportunity for supervised field eTpenence. 
This IS one rather senous weakness in an otherwise very efficient and rather mteresung 
health service ” 

At the University of California, in Los Angeles USA an CTpenmcnt in nurses 
training is being conducted Tht students take a regular four year academic course and 
do not “ work their way through a hospital “ Instruction is given in the form of task 
projects group discussions and guided study rather than by formal lectures and other 
conventional means of teaching The course covers cveiy aspect of nursing including 
public health and the graduate is considered qualified for any nursing post anywhere 

Dr Graham Cumming observed considerable \-anation in the use made of the 
publit health nurse in the various countries which he visited “ In Finland, she does 
everything including bedside care and social advising blood cTammations and\r3y'm& 
In Denmark she is confined to advising mothers of infants and toa liltle school nursing 
In Norway and Sweden she performs much the same funcuon as in Finland but usually 
one individual is not required to perform all functions In England there is wide sanety 
m duties according to local nee^ She is regarded as a family nurse but rarely gives 
actual bedside care In some places she is the local midwife The Danes incidentalb 
have an excellent and highly trained midwifery service which somewhat offsets the 
deficiencies m public health nursing services In America, practice again xanes 
enormously In some States the public health nurse is hardly used at all mothers she 
is confined fairly strictly to child care Elsewhere she may be used mainly as a tuberculosis 
nurse Many seme as specialist school nurses only California and Hawaii appear to 
make the greatest use of her as a generalist ** 

In concluding his observations on public health nurses Dr Graham Cumming 
expressed the view that “ the public health nurse is an indispensable unit in any really 
comprehensive health programme and she should be a true generalist Her mam 
function however is health education ** 

Other pubUc~hea!rh personnel 

Other personnel invaluable to public health services who>e role and training 
Dr Graham Cumming described in his report are the health educator the soaal worker 
the uutniionist the denial hygienist and the sanitanan ranitary engineer and sanitary 
inspector He also noted with interest the use particularly m the USA of the lav 
specially trained administrator in hospitals and clinics. Special praise was accorded to 
the health educator and to his role in public health m the USA “One extremely 
mteresung unit in the American health team is the health educator These arc personnel 
specially trained m the art of mnuenemg people and getUng results Special courses are 
arranged for them at vanous schools of public health and they do invaluable work 
They relieve the health officer of a great deal of publicity work and develop wide and 
close contact with all and every kind of sooal ^up activity Whereas the public health 
nunc can do her best cducauonal work in the home with families, and the medical officer 
can work through mass media such as the press radio and lelcv ision. the health educator 
can reach and influence in addmon small active groups of ovic minded people and gel 
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support and acuon otherwise lacking No health team can really be complete without 
this type of personal relations publicity manager He interprets the health department 
to the people and the people to the health department and such work calls for very 
full time work and special training " 


In evaluating his study tour and expressing his appreciation to WHO for having 
awarded him the fellowship which made it possible Dr Graham Cumming wrote 
“This tour has been most valuable from the point of view of expanding my general 
knowledge making contacts clearing up misconceptions aod gaming a clearer insight 
into other people s thinking and difRculties I have picked up many useful hints 
and ideas 

“ From the Danes I think I learnt a possible techruque for introducing health insurance 
into Hong Kong gradually from the Norwegians an idea on how to solve some of our 
staging problems from Finland some conception of how to organize and operate a 
public health nursing service suitable for Hong Kong from England I got important 
material on tiauung health personnel and from America I got valuable ideas on mental 
hygiene and health education many technical ideas and a good deal of stimulation 
m Sweden I picked up some valuable information on the research being done in 
epidemiology partn^arly on virus infections in pregnancy and some very interesting 
views on sociology 

" It was a great privilege to have been given this opportunity and if I have failed 
to take proper advantage of it the fault must be with me 


Notes and News 

Regional Committee for Europe Meets in Copenhagen 

Denmark was host to delegates from 22 countries at the thud session of the WHO 
Regional Committee for Europe held m Copenhagen from 7 to 10 September 1953 
The Chairman of the committee was Dr J Frandsen Director General of the Danish 
National Health Service 

Among the major recommendations of the committee was that Geneva should 
become the permanent site of the Regional Office for Europe This selection was made 
by secret ballot from a choice of five proposed sues Copenhagen Nice Frankfurt 
on Main the Hague and Geneva 

A budget of approximately 81 600000 was recommended by the committee for 1955 
aid to health projects training courses and Other activities in European countries 
Part of this sum will come from the regular budget of the Organization and the rest 
from Umted Nations Technical Assistance funds UNICEF and other agencies having 
joint programme arrangements with WHO 

General approval was given to the work already earned out through the Regional 

Office for Europe minor adjustments in the plans for 1954 were made and a programme 

for 1955 was discussed and approved particutar attention in the plans for Europe was 
accorded to educational and training activities such as conferences on various subjects 
(e g. modem trends m tuberculosis contnff) and special studies of interest to many 
countries (e g on water standards on teadung methods for nurses and on sanitary 
engineering terminology in English and in French) An extensive fellowship programme 
was approved 
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Despite the emphasis on education and training ho\vc\er almost a fifth of the total 
budget for 1955 will be devoted to the control of certain communicable diseases such as 
tuberculosis On Austria Finland and Turkey) diphtheria and whooping cough (in 
Yugoslavia) and trachoma (in Tunisia and Morocco) 

The committee recommended that its two Associate Members Tunisia and Morocco 
(French Protectorate) should be given full voting rights in its meetings 

An invitation to hold the 1 955 session in Vienna was accepted and a previous decision 
to meet in Yugoslavia m 1954 was confirmed 

Present at this session were delegates from Austria Belgium Denmark Finland 
France Germany (Federal Republic) Iceland Ireland Italy Luvembourg Monaco 
Morocco (French Protectorate) Netherlands Norway Portugal Spain Sweden Switzer 
land Tumsit Turkey United kingdom and Yugoslavia 

Regional Commitfee for the Western Pacific Holds Fourth Session 

The WHO Regional Committee for the Western Pacific met for its fourth session 
in Tokyo from 3 to 8 September 1953 Dr Takemune Soda of Japan was elected 
Chairman of the meeting 

During a detailed review of the accomplishments of the past year with statements 
by rcprcstniativcs of the various countries concerning their health activities attention 
was called to the lack of trained health personnel one of the principal problems of the 
Region Die committee suggested that in the coming year encouragement be given to 
fellowships for study wuhin the Western Pacific Region wherever possible at msiitutions 
which have been given WHO assistance 

In considering the proposed programme and budget for 1955 the committee had fo 
take into account a serious cut in Technical Assistance funds which also necessitated a 
revision of the programme previously approved for 1954 Dr I C Fang Regional 
Director urged Governments to try to increase their contributions to the Organization 
stating that WHO can have cvactly the kind of programme for which its Member 
States arc prepared to pay In view of the financial situation likely to be facvd the 
committee authorized the Regional Director to establish priorities in 1955 for projects 
of regional significance for which commitments have already been made subject to the 
availability of funds and to continue assistance in strengthening national health adminis 
trations and education and training programmes relating both forms of assistance 
in so far as possible to regiomvide disea<c<onlrol activities Other decisions relative 
to the programme made provision for technical advice and assistance m intematioml 
aid to governments concerning the health problems of refugees and for carrying out 
a regional survey of the extent of smallpox m view of the Organization s proposed 
worldwide cvmpaign against this disease 

The commiuce agreed that Associate Members (of which there are as yet none m 
the Western Pacific Region) should have full voting rights at Regional Committee 
meetings but that such rights should be accompanied by an increased assessment of 
contribution to the WHO regular budget It was further agreed that m order to conserve 
funds for programme purposes the travelling expenses of representatives of Member 
States to the committee meetings should be borne b> the Member States rather thin 
by WHO 

The next meeting will be held m Manila unless an invitation is received to hold 
the meeting elsewhere In 1955 the committee will meet in Singapore 

The following countries were represented at this session of the Regional Committee 
tor the Western Pacific Australia Cambodii China (Tniwin) France Japan Nether 
lands New Zealand Philippines Portugal United Kingdom of Great Oritain and 
Northern Ireland USA and Viet Nam 
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ETHNOLOGY AND HEALTH PROBLEMS 


Dr Pierre Dorou-e 

Deputy Director General of the IVorld Health Organt ation 


Until a few years ago ethnology and cultural anthropology were 
confined to the analytical and descriptive study of the traditional aspects 
of non mechanized ” societies Recently many ethnologists have realized 
that without abandoning this purely scientific attitude they must also 
begin to bnng their knowledge ethnological techniques and special view 
point to bear on practical activities of a social order It is to a whole 
younger school of ethnologists that the credit must go for having grasped 
the importance and human significance of applying this science this 
attitude has not failed of course to provoke criticism on the part of ethno 
legists who have remained faithful to the purely scientific conception of 
their role 

The non specialized observer notices differences [among peoples] 
without understanding them or being able to interpret them When a 
population group is being studied as a preliminary to some practical social 
activity such as health work only a professional ethnologist is capable of 
orientating and organizing the impressions gained of the conditions and 
environment so that the significance of such conditions and environment 
from the point of view of those who live in harmony with them may be 
understood and of describing their functions and values for purposes of 
comparison and prevision The collaboration of the ethnologist is essential 
in order that the culture of the people may be known understood and not 
scorned When we set about improving a people s health we must put 
aside our own concepts of good and evil better and worse and not encroach 
upon the people s beliefs and cultural concepts Everyone has the right to 
develop his own philosophy and to refuse any change m it which does not 
come from within himself furthermore it is useless to attempt to impose 
changes in cultural concepts from the outside If such changes are imposed 
they cause disequilibrium and misunderstanding which seriously com 
promise the work which is being attempted 

It IS only too well known unfortunately how much harm has been 
done by well meaning but mistaken approaches to certain non mechanized 
populations and by maladroit philanthropy on the part of persons inspired 
by the best intentions Too often pbysiaans have attempted to root out 
what they considered to be pnmitive practices and superstitions 
Fortunately it is becoming increasingly understood that health work can 
no longer be the monopoly of physicians hygienists and their technical 
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collaborators In the complex field of myths ritual, taboos, witchcraft 
and sorcery, in the realm of the fears and anxieties inspired by ccrlam 
concepts of the world around us, only the ethnologist can move with 
confidence and interpret the ideas and practices of a population, its beliefs 
and customs with regard to disease, accident, birth, death, bunal, the 
future life, and eveiythmg connected with the fundamental religious bases 
of Its culture 

How are we to understand, m practice, the contribution of the ethno 
legist to health work ? Here, very briefly, is an outline of a programme 
as conceived by an ethnologist attached to the WHO Regional Ofllce for 
Africa Mr Jean Paul Lebeuf 

A Collect m in analytical and critical report all the works already devoted to the 
population in question 

B Complete on the spot the bibliographical dili in ordtr to have available a 
complete study of the culture in question including those elements which may be the 
most difficult to understand in the first instance 

In carrying out this research the ethnologist should in particular 

— evaluate the material possibilities of the people in question so that the health measures 
contemplated shall not lay a greater burden on the people than they are able to bear 

— study all the beliefs attitudes and practices having any relation to health preventive 
medicine and diseases 

— make a list of tlie traditional remedies employed and determine what particular 
relation mav exist between these remedies and the people s religion 

— study the taboos vvhich are binding upon a whole people or a tribe or family or one 
individual only with regard to plants animals or objects even attitudes 

— determine the attitude of the population to disease and medical care the nature of 
the traditional social relations between sick persons and medical personnel and 
between the latter and the various groups and subgroups 

It IS also desirable to get to know the members of the population group who act as 
medicine men or healers and the methods they use to combat epidemics or to prevent 
them 

C Establish the method of carrying out the programme on the basis of data collected 
in the above manner and in close liaison with health workers from whom the ethnologist 
will obtain the necessary information concerning the requirements and details of the 
practical measures envisaged 

This plan for carrying out the programme will be accompanied by detailed cxplana 
tions given to all members of the health team so that they may be instructed m the new- 
problems with which they vvill be confronted 

D During the carrying out of the programme the ethnologist will intenene to study 
the reactions of the population If the cultural factors likely to arise while the programme 
IS in progress have been properly studied the manner in which these cultural factors 
develop will then provide the ethnologist with indications which will enable him to make 
recommendations to the health technicians and thus to facilitate the approach to groups 
and individuals 

Any diiTicutlics arising during the application of the programme will be analysed 
jointly in order to find a solution 

In illustration of this outline of a programme of ethnology as applied 
to health I should like to give some specific practical examples of cultural 
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factors which have been encountered dunng the development of health 
activities drawing attention to their interaction with these activities or, 
more precisely with the introduction of public health methods which 
originated and were developed in entirely different societies 

There is no pretension here to systematic presentation of these examples 
which I mention as they occur to me for the most part they are drawn 
from my personal expenence or from experience gained in the practical 
activities of our Organization 

What for the Western mind is more simple than the taking of a blood 
sample whether it be a drop taken from the tip of a finger or a few cubic 
centimetres from a vein And yet not more than 25 years ago m Asia 
m Viet Nam we met opposition to this simple technique m many rural 
areas and the villagers fled Was it fear of the pain ’ Fear of the sight 
of blood ’ These to our minds would have been reasonable explana 
lions In fact jt went very much deeper Any part of the human body 
if delivered to another person— whether It be hair nails or blood— would 
place a part of the personality of the owner into the hands of that person 
und enable the latter tc prepare philtres or other thaumaturgical charms 
by means of which the owner s will health or future might be affected 
Many years were needed to dispel this fear Quite recently still in Afgha 
nistan a campaign for the mass treatment of syphilis which is endemic in 
certain valleys at high altitudes came up against the same difficulty and 
although Its importance was at first underestimated by our venereal 
disease control team it very nearly brought about the failure of the whole 
campaign It was necessary to take the laboratory to the people on the 
back of a mule m order to convince these mountain dwellers that their 
blood was not used for any mystenous or magical purpose but simply 
to discover whether or not they were suffering from the disease or whether 
they had been really cured after treatment 

How many times have wells bored in Viet Nam villages with the best 
intentions m the world by adminislrators anxious to procure potable 
water for the populations remained unused ' The reason given was that 
the water was not good for tea making or for cooking rice but the truth 
was that the wells had been bored without consulting the village geomancer 
and only he could tell whether or not the well had been bored into a vein 
of the dragon which sleeps under the soil of each Viet Nam village 

In the same country how often has a rural infirmary or dispensary 
been built and equipped and then remained unfrequented by the popula 
tion ' It IS assumed that the people do not come out of ignorance or 
from fear of modern treatment or on account of some shortcoming on 
the part of the nurse The truth is simply that the building has been 
orientated wrongly— again without consulting the geomancer that its 
doors open in the direction from which the malevolent spirits come and often 
that the protective screen which keeps out evil spirits has not been installed 
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Or It may be that the building has been erected where there v.’as once a 
tomb, and no one would risk attracting the fury of the ‘ \\andenng souls 
by profaning a burial place 

Another great difficulty encountered in health actnities among non 
mechanized peoples is the opposition of pregnant women to maternity 
centres or maternity hospitals At Quito (Ecuador) no one could under 
stand the reason for this, and an ethnological study was necessary in order 
to clarify the situation It transpired tint the hospital was too well aired 
whereas fresh air was considered bad for women m child birth that the 
parturients were required to take a bath on arrival whereas this was 
believed to be extremely unhealthy for pregnant women, and that the 
mothers had to leave the hospital too soon whereas, traditionalI> the 
young mothers should be kept inside for two weeks 

In Viet Nam and, perhaps, in China on the contrary, the obstacle 
was that the ritual ceremonies take place on the third day after the birth 
of the child and the young mother must nse to participate in them whereas 
the hospital obliges her to remain m bed for longer than that period and 
she IS thus prevented from paying homage to her ancestors and from 
purifying herself within the customary time limit Moreover— again in 
Viet Nam, and similar facts are related from India— certain hospitals 
do not allow the new born infant to be provided with amulets and other 
exorcizing objects without which the child is not protected against male 
ficent spirits 

Among certain African peoples it is the custom for new born infants 
to be placed as soon as they are bom directly on the naked earth, and 
this makes it impossible for future mothers to go to maternity centres 
which refuse to allow this practice An ethnologist having studied the 
problem suggests a solution the main thing for the African is to make 
contact With the forces in the soil of his ancestors It is for this reason 
that when a family moves away it takes with it some of the soil of its place 
of origin It would probably be sufficient to touch the new born infant 
With a little of the soil from its village for the prejudice against the 
hospital to be removed 

It often happens also that m the matcrnitv centres a diet is imposed 
on pregnant women and those in confinement which may seem rational 
to us but which offends the ancestral traditions which impose a very 
limited and sometimes extremely strict diet on parturients In Viet Nam, 
for example the diet is dry ncc salt and water 

The extent of interdictions or “ taboos m regard to food is by no 
means limited to those which afTect obstetrical assistance These inter 
dictions and taboos are at the root of the extremely hostile reactions to 
attempts to improve the nutrition ofpopuhtions if instead of endeavounng 
to understand the reasons for traditional habits and attempting to correct 
them gradually a frontal attack is made on those traditional customs m 



complete ignorance of the background to them Everyone kno\\s for 
example that there are \ery many Afncan populations which absolutel) 
refuse to eat milk or eggs In South Afnca there arc tribes which lue 
on the banks of mers but which nescr cat fish 1 cannot here dwell at 
length On the question of alimentary interdictions wath which morcoier 
most people are famihar I wall onl) add a word on the problem of milk 
which of Itself IS extremely important In Viet Nam for example where 
the population has ne\er regarded cow s milk as a food for man or children 
and where it is considered a repumant substance the habit of consuminc 
milk was introduced with the aid of sweetened condensed milk which 
patients ate like jam To sal\e their consciences and maintain their opposi 
tion to cow s milk they called the tinned milk bird s milk since on the 
tin of the first brand known to them there was a picture of a nest full of 
little birds 

Speaking more generally all health activities ore conditioned by the 
attitude of the population to disease by its beliefs and customs in this 
respect Examples could be cited ad mfmitum With regard to smallpox 
for instance in the Ica valley of Peru ethnological study has re\ealed 
that smallpox is considered a disease which attacks only organisms which 
have not reached maturity— organisms still m the process of formation— 
that IS to say women and children The real male cannot contract smallpox 
which attacks only men who are not truly male In other countries Vict 
Nam and China for example smallpox is considered as a cruel necessity 
which must inevitably overtake people during childhood or adolescence 
In the past no name was given to a child until he had had and survived 
smallpox for he was not considered as really living until he had been 
struck by the disease 

The essential fact in this connexion is that diseases are usually attributed 
to supernatural causes To attempt to treat a disease or to prevent it is 
an offence against God or the Spirit which caused the disease In India 
for instance smallpox and eruptive fevers m general are attributed to a 
supernatural being held in great awe — the Goddess Mata 

Obviously it is m the field of mental and nervous disorders that the 
idea of a supernatural influence is most prevalent It may be said that 
at some time or other in all avilizations mental derangement and serious 
nervous disorders have been attributed to possession of the individual 
by a spirit This belief still persists in the whole of Africa in the Arab 
countries and among most of the populations of Asia This magical or 
mystical conception of madness entails treatment of a religious or thauma 
turgical character which consists of incantations and exorasms practised 
generally by speaalists and often accompanied by violence — beatings icy 
baths compulsory fasting — intended to expel the evil spin! In countries 
of Chinese avilization there are temples which arc m fact treatment 
centres for persons suffenng from mental disorders In some Moslem 



_ 360 - 


countries — the Sudin, for example — it is generally a Holy Man uhose 
father and grandfather before him were famous exorcists, who gathers 
together the mentally ill of a whole region around some venerated tomb 
and treats them by the application of appropriate verses from the Koran 
It IS evident that any attempt at modem treatment of mental disorders 
if It is to avoid deeply offending such populations must take these religious 
or thaumalurgical concepts into account 

There are many other obstacles to medical activities among non 
mechanized peoples For example, in man> population groups the women 
are very reluctant, or absolutely refuse to allow themselves to be examined 
by a man even in the presence of another woman On the other hand cases 
have been noted — on the island of Vap in the Pacific for example — where 
women refused to allow themselves to be examined by a woman or in the 
presence of mother woman Reactions of this kind are unforeseeable 
unless there is a preliminary ethnological study 

The same applies to the general objections to being hospitalized We 
are naturally tempted to find explanations which satisfy our own sense of 
logic such as the dislocation of the family group the diet which is different 
from the traditional regime and also the fetr of being less well cared for 
by nurses than by relatives All this is true, but there are often much deeper 
reasons which are never spontaneously mentioned and which can only 
be brought to light by thorough investigation In man> countries the 
hospital IS held to be the place where a number of patients have died and 
for whom the traditional funeral rites were not performed Their souls 
cannot rest, and they return in the form of maleficent spirits or “ lost 
souls to lake vengeance on the occupants of the hospital On this same 
theme the patient and his or her family fear that death may occur in the 
absence of relatives and that the last ntes will not be performed m coun 
tries of Chinese civilization for example they fear that the soul of the 
dying person will not be received m the proper manner It is feared also 
that funerals may not be carried out according to the ritual Such 
lack of observance brings untold misfortune upon the family and costly 
expiatory ceremonies often have to be performed the result of which is 
not always certain 

On another level medical action meets with misunderstanding not only 
in regard to the reasons for treatment — seeing that disease is considered 
as being due to supernatural causes — but also with respect to treatment 
technique For example in some civilizations the idea of time as we know 
it docs not exist A prescription for the application of treatment at fixed 
hours has little chance of being followed unless the hours for taking the 
medicine are fixed on the basis of familiar phenomena such as the rising 
or setting of the sun, or the moment when the sun is at us zenith Among 
Other peoples on the other hand the day is divided into clearly defined 
periods for which the local name must be known It is also to be expected 
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ihdt among undcrnounshed people everyone will consume as much food 
as possible when it is available The same tendency induces patients to take 
all the drugs given to them in one dose It must be remembered that the 
idea of prolonged and repeated treatment is foreign to most archaic peoples 
For them the action of the drug is always more or less in the nature of 
magic so that as soon as the first result is noticed it is assumed that the 
drug has worked and that there is therefore no necessity to continue 
or to consolidate treatment 

All these difficulties apply to curative medicine but even more so to 
preventive medicine The action of preventive medicine is negative and 
there are no tangible results Moreover the notion that diseases are due 
to supernatural causes is incompatible with the idea of prevention be it by 
vaccination bv periodic etammalion or bv early treatment It is true 
that among some peoples such as those of the former Chinese civilization 
some practices— the inducement of smallpox for instance— have prepared 
the minds of the people to accept the idea of certain vaccinations such as 
that against smallpox since it producesa reaction which resembles the disease 
against which protection is sought This is however an exception The 
word vaccination does not of course exist m primitive languages and 
the concept itself is entirely unknown To a still greater degree the idea 
that certain diseases can be avoided by preventing contamination of water 
and food by constructing proper latrines by digging a well properly or 
by avoiding contact with flies is completely foreign to most archaic peoples 

The basis of alt health activities- and this is true m all civilizations even 
the most highly developed— must be health education of the public Its 
atm is to make understood the reasons for the health activities and the 
methods used and to make people want to improve their standard of 
health Here we come up against the fundamental obstacle of the difficulty 
of finding a medium for the communication of thoughts and ideas All 
methods of communicating ideas have a double aspect the one is physical 
and matenal and therefore tangible the other is psychological and social 
and therefore less tangible It is on account of the psvchological and 
social factors that a method of health education based on a particular 
communication medium which has given good results in one society may 
fail completely among a different and unprepared people Thus m Java 
in what IS today Indonesia the health service had undertaken a campaign 
for the health education of the public by means of hlms It is known that 
this method gives excellent results among civilizations on the Western 
pattern A very careful analytical study of the results obtained in certain 
groups of the Javanese population revealed that the educative significance 
of the very simple films which had been presented had completely escaped 
the great majority of the spectators The only things they remembered 
were the superimposed picturesque and comic elements and they failed 
completely to perceive the real significance of the lesson which the film 
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countries — tlic Sudan for example — it is generall> a Holy Man, uhose 
father and grandfather before him were famous exorcists who gathers 
together the mentally ill of a whole region around some a'enerated tomb 
and treats them by the application of appropriate verses from the Koran 
It is evident that any attempt at modem treatment of mental disorders 
if it is to avoid deeply offending such populations must take these religious 
or thaunnturgical concepts into account 

There arc many other obstacles to medical activities among non 
mechanized peoples For example in many population groups the women 
are very reluctant or absolutely refuse to allow themselves to be eximined 
by a man even in the presence of mother woman On the other hand cases 
have been noted — on the island of Yap in the Pacific for example — where 
women refused to allow themselves to be exanuned b> a woman or in the 
presence of mother woman Reactions of this kind arc unforeseeable 
unless there is a preliminary ethnological study 

The same applies to the general objections to being hospitalized We 
are naturally tempted to find explanations which satisfy our own sense of 
logic, such as the dislocation of the family group the diet which is different 
from the traditional regime and also the fear of being less well c.ircd for 
by nurses than by relatives All this is true but there arc often much deeper 
reasons which are never spontaneously mentioned and which can only 
be brought to light by thorough investigation In min> countries the 
hospital IS held to be the place where a number of patients have died nnd 
for whom the traditional funeral rites were not performed Their souls 
cannot rest, and they return m the form of maleficent spirits or lost 
souls to take vengeance on the occupants of the hospital On this same 
theme the patient and his or her family fear that death may occur in the 
absence of relatives and that the last riles will not be performed in coun 
tries of Chinese civilization for example they fear that the soul of the 
dying person will not be received in the proper manner It is feared also 
that funerals may not be earned out according to the ritual Such 
lack of observance brings untold mtsforiune upon the family and costly 
expiatory ceremonies often have to be performed the result of which is 
not alwajs certain 

On another level medical iction meets with misunderstanding not only 
m regard to the reasons for treatment — seeing that disease is considered 
as being due to supernatural causes — but also with respect to treatment 
technique For example in some avilizations the idea of time as we know 
It does not exist A prescription for the application of treatment at fixed 
hours has little chance of being followed unless the hours for taking the 
medicine are fixed on the basis of familiar phenomena such as the rising 
or setting of the sun or the moment when the sun is at its zenith Among 
other peoples on the other hand the day is divided into clearly defined 
penods for which the local name must be known It is also to be expected 
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The same problem anscs when the approach is made m the families 
themselves For example in some communities in which to the super 
ficial observer the woman appears to play a very unimportant role she 
IS on the contrary the key dement in the family and it is through her 
that educative action can be most effective This is in fact often one of 
the fundamental difficulties since the women and particularly the grand 
mothers represent a conservative element which is particularly hostile to 
innovations In other populations on the contrary it is the men who 
must be approached In tbs connexion also it is desirable to avoid the 
difficulties which may be created by employing a male health educator 
where a woman would be preferable and vice versa 

Endless examples could of course be given These will suffice how 
ever to demonstrate the absolute necessity of including ethnological studies 
in all health programmes and will serve to emphasize the fact that failure 
to recognize this necessity causes extremely senous setbacks since every 
unsuccessful attempt creates hostile reactions mistrust and prejudice 
which for a long time make any new effort impossible 

Fortunately the collaboration of the ethnologist m health activities 
IS today not only recognized as necessary but is now already becoming 
effective m many programmes To mention only the World Health Organi 
zation m the Region of the Americas a cultural anthropologist has been 
attached by the Organization to an important health programme which 
IS being implemented by the Government of Peru the " Servicio sani 
tano departamental of Ica which is a demonstration and pilot area 
for health techniques applicable to a nuxed civilization in a very charac 
terislic valley Likewise the Pan Arocncan Sanitary Bureau the World 
Health Organization s Regional Office for the Amencas recently appointed 
an ethnologist to study the health programmes to be carried out m colla 
boration with the governments of Central America Finally when the 
World Health Organization s Regional Office for Africa was set up a 
professional ethnologist was made a permanent stall member of the Office 
even before the technical medical and health personnel was complete 
as a first step m the study of programmes and to ensure that tbs study 
would continue to include the cultural point of view 
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endeavoured to impart This technique, which had been very expensive, 
had to be abandoned Even simpler methods which seemed at first sight 
bound to succeed also failed completely 

Among the same population of Java an attempt was made to instruct 
the villagers by collecting them in small groups and showing and com 
menting upon pictures of simple scenes illustrating the danger of flies the 
way in which intestinal worms enter the human body, etc It was some 
time before it was realixcd that most of the villagers were incapable of 
grasping the sense of the pictures because, in that Moslem society where the 
representation of living creatures was not known, the people failed to 
identify the images with what they were supposed to represent— to us, a 
perfectly natural process 

Again, the use in a health education campaign of images which have not 
been carefully studied from the point of view of cultural anthropology may 
profoundly shock the people This would be the case if, in order to illus 
trate the necessity for improved feeding pictures prepared for another 
country and representing the pig were shown among Moslem people The 
same would be true if meat from the cow were shown in a Hindu village 
There are other more subtle difficulties which well meaning workers 
have often failed to appreciate, such as, for instance, the inability of an 
archaic population to grasp the idea of something infinitely small— the 
microbe, for example— not visible to the naked eye but discerned with the 
aid of instruments This idea, so easily grasped even by children among 
people accustomed to enlargers, even if only a simple magnifying glass, 
was completely foreign to the Asiatic villager who had never seen used 
anything which could augment the visual power of the human eye 

Another much more general and more important problem in health 
education is that of determining to which group the health education should 
be directed In some countnes good results have been obtained by address 
mg all the men from a village gathered together in n temple or in some 
other budding In other countries this same method has failed completely 
Only careful analysis of the cultural concepts and of the roles of the vanous 
groups made it clear that among cerlam populations the educative action 
must be brought to bear on the family group in the domestic surroundings 
themselves But the difficulties go much further 

In the case of a large scale colleciivc approach— to the whole village 
for example— It is impossible to know a priori towards which element 
the maximum effort should be directed A human group of this type always 
includes certain dominating elements Very often they arc old men with 
a reputation for wisdom but with whom superficial contact is difiicult 
The person chosen by the village to deal with strangers is often a pereon 
of no responsibility and without any influence and it is necessary by cthno 
logical study to discover who arc Ihe key people it would be desirable to 
approach 





THE INFLUENZA PROGRAMME OF WHO* 


Influenza recognizes no man made boundaries an epidemic which 
breaks out in one country is a danger not only to that country but also to 
neighbouring nations and, indeed, to the whole world It is thus logical 
that WHO should play its co ordinating role in the struggle against this 
disease 

The objectives of the WHO influenza programme are (I) to plan 
against the possible recurrence of a pandemic (2) to devise control methods 
to limit the spread and seventy of the disease and (3) to limit the economic 
efTects of an epidemic These various problems are closely related to tech 
meal questions regarding the diiTerent varieties of virus the variability of 
their antigenic characters of their infectiousness and their virulence 

On the basis of what is known today, it is realized that a vaccine against 
virus A to be effective, must be prepared from a virus closely related to 
that which caused the epidemic md that continuous vigilance is necessary 
to detect potentially dangerous viruses at the earliest possible moment 
The essential knowledge required is early information concerning the 
nature of the virus causing an outbreak and a careful analysis of its charac 
ters especially its antigenic structure This was appreciated as long igo as 
1941, when the United States Armed Forces Commission on Influenza set 
up a network of laboratories for the isolation of influenza virus with a 
central reference laboratory known as the Strain Study Center 

In 1947 the WHO Interim Commission, in response to requests from 
various countries decided to create a World Influenza Centre (which was 
subsequently established at London) and to organize a worldwide network 
of laboratories The USA Strain Study Center accepted designation as 
the centre for the Americas acting m the same capacity for the whole 
continent as the World Influenza Centre in London acts for the rest of the 
world There are now 54 WHO designated jnfiuenza centres 27 in Europe 
II in North America 6 in Central and South America 2 m the Eastern 
Mediterranean Region, 3 in Africa, 2 in South East Asia, and 3 m the 
Western Pacific Region (see fig 1) Although there are other laboratories 
co operating informally m various regions the network is still not truly 
worldwide As a temporary solution a number of Influenza Observers have 
been designated which arc unable to undertake laboratory studies but 
which furnish epidemiological reports 

The functions of an Influenza Centre are twofold 

1 To report with all possible speed, the occurrence of influenza within 

a country giving an estimate of its extent and severity This information 
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TWO CO-OPERAITVE PROJECTS OF WHO 
AND UNICEF* 


In Asia the World Health Organization (WHO) and the United Nations 
International Children s Emergency Fund (UNICEF) work hand in hand 
on 50 projects in 15 countries in which UNICEF has invested $20 000 000 
in supplies and WHO is supplying 100 professional personnel These 
projects range from training projects in which the mam investment is for 
personnel to mass campaigns where the foreign technical personnel may 
be only 5 % of the project Examples will illustrate the co operation which 
exists between WHO and UNICEF 

A yaws project in Indonesia began about three years ago and has treated 
to date about 700 000 cases found among some 7 million people The job 
IS only 10/ done for there are at least 7 million cases m the islands among 
the 75 million population 

UNICEF has made a first allocation of $] 200 000 and has just voted 
an additional $450 000 which will be enough to carry the project at least 
through 1955 The Government has paid all the local expenses and 
beginning m 1953 is paying for one third of the fienicillm to be used for 
adults 

To start the project three years ago WHO sent a specialist to consult 
with the Government and (o make preliminary recommendations 
Dr Thomas Parian of the University of Pittsburgh Graduate School of 
Public Health confirmed (his need in a general study of urgent needs in 
Asia Several of us from UNICEF went m to work out the administrative 
details From the beginning it was thus a co operative job A full time 
foreign clinical specialist and a serologist were maintained for two years 
The rest of the work has been done by the Indonesians themselves and in 
the last year the only international WHO member has been the serologist 
This does not mean however that the project does not have technical 
supervision A statistician was necessary last year for some months to 
examine the records and to make suggestions for improving them 

The first two years work proved that even with the very few dollars 
It was possible to organize teams of male nurses who could do a thoroughly 
acceptable job cleaning out yaws village by village The trouble was that 
there were not even enough nurses It was therefore determined to bring 
into the plan eventually all the polyclinics of which there are some 1 200 
scattered over Indonesia and to use the male attendant to give the injections 
under the supervision of the regeacy physician Something more was 
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need not be a record of the actual number of cases but rather an index of 
the presence of influenza like disease, based, for example, on absenteeism 
among public transport workers, factory workers, or schoolcluldren 
Early news of an influenza epidemic is often transmitted to WHO by an 
Influenza Centre as well as in the usual way by national health administra 
tions, the original announcement is followed by reports on laboratory 
results This information is distributed in several epidemiological weeklies 
issued and airmailed from Geneva, Alexandna Singapore, and Washington 
and— if sufficiently important— by cable and m daily epidemiological 
radio bulletins 

2 To identify the type of influenza by serological tests and preferably 
by virus isolation The virus isolated is sent immediately to the appropriate 
reference laboratory for further study and comparison with strains isolated 
elsewhere and, in the case of an unusual strain, for use, if necessary in the 
manufacture of vaccine in various countries 

The genesis of epidemics must also be studied since the future applica 
tion of control measures will, to a large extent depend on such study The 
spread of an epidemic may be geographic which may allow time in more 
distant countries for vaccination of certain population groups before the 
epidemic arrives the disease may, on the other hand, appear simultaneously 
all over a large area, which makes eflective prophylaxis more difficult 
Obviously epidemiological investigations such as those entailed in the 
study of the genesis of epidemics can be made only with international 
CO operation 

Another aspect of WHO s activity with regard to influenza has been the 
establishment of a group of experts who give technical advice concerning 
methods of studying strains, diagnosis by means of complement fixation 
and haemagglmination inhibition tests, therapy of influenza! pneumonia, 
and other relevant subjects 

Most of the Influenza Centres undertake work on virus diseases other 
than influenza as well The network of laboratories is therefore potentially 
able to embark on a co operative international study of other virus diseases 
should the need arise 

As a result of the work at the WHO Influenza Centres, knowledge of 
influenza virus variation and of the epidemiology of influenza has increased 
enormously and the day appears to be m sight when it will be possible to 
limit, to a significant degree the effects of epidemic influenza 
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e\ery condition except that of civil war which occasionally holds up 
matters temporarily 

Against these discouraging beginnings is the record of recent accomplish 
ment The goal was 700 000 children to be tested within a month When 
the campaign was closed on March 21 1953 the goal had been passed and 
the number actually tested was 751 000 The percentage of return was 67 
which IS almost the average for a slower campaign 

The number of children expected to be tested under this programme in 
India m April 1953 was more than a million and m all the area rather 
more than one and a half million persons Our goal for the year is 16 
million and we think we will pass it We are however desperately in need 
of a few more physicians for several wholly new programmes await only 
a team leader without whom the programme cannot start 

Three years ago we were about ready to say that mass programmes 
among the villages of Asia were not feasible We know now that even with 
the tiny budgets available they are quite possible if we face the local condi 
tjons realistically To do a successful job we must have a strong national 
leader m charge a few good international personnel specially trained and 
with rugged constitutions Given this and enough transport and a steady 
supply of vaccine the job can be done It is above all things however a 
teamjob The government cannot do it without help from outside WHO 
cannot do it without money for equipment and supplies from UNICEF 
UNICEF certainly cannot do it without WHO trained personnel 


Review of WHO Publications 

INFLUENZA A REVIEW OF CURRENT RESEARCH 

The most lethal induenza pandemic that of 1918 19 which took a toll 
of 15 20 million victims caught the aflhcted countries completely un 
prepared The causal agent was then unknown Vaccination was therefore 
impossible and treatment emptneal The sudden virulence of a disease 
which had hitherto been relatively benign and its rapid and unforeseeable 
spread Cook even the best organized health services by surprise The fear 
of a new and similar catastrophe persisted once the pandemic had subsided 
and was enhanced by the erratic nature of the disease itself 

In 1933 the discovery of the virus responsible for influenza and its 
successful inoculation into an expenmental animal opened an era of intense 
and fruitful research in the realm of pure science as well as in that of 
practical applications 
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needed, however— someone to find the cases m the villages and bring them 
together for treatment This person has only a high school education and 
perhaps only three months’ training but he is carefully picked so that he 
IS acceptable to the village, and he works through the village headman 
This plan was tested under the guidance of Dr M Soetopo, a member 
ol the. WHO Expert Committee and a leading venereologist in Surabaja 
Careful preliminary tests were made to find out whether the system would 
work at all how effective it would be how fast the work could be done 
and what the cost would be The tests were simple but carefully done, 
because on that the whole expansion depended 

Here again WHO came into the picture These tests were carefully 
examined in the First International Symposium on Yaws Control held m 
Bangkok m March 1952, with 60 specialists in attendance from most 
countries that have yaws There was much discussion of the conditions that 
must be put on work that has to be done with so little medical supervision 
Tlie conference was not satisfied to discuss the papers brought from 
Indonesia A special committee of three midc a special study on the spot 
of the methods that were being used They suggested a number of technical 
changes that ought to be made, but, m general gave their hearty approval 
to the plan and urged that it be expanded to treat at least n million cases 
a year 

We are now in the midst of that expansion TJie whole job is being done 
by the Indonesians themselves There is on the spot, however as country 
representative from WHO the previous regional specialist on jaws who 
regularly consults with the national team leader In fact, the team leader, 
the WHO representative, and the UNICEF mission chief work together to 
develop a sound and feasible administrative plan 

It is still too early to determine the results The plan is beginning 
however on schedule almost 100 local units have already been started 
and by the end of 1953 the goal is 300 The rate of treatments per month 
IS expected to rise from about 25 000 to at least 50 000 by the end of this 
>ear, and to at least 75 000 a month next year We are still far from the 
goal but we are on the way 

Largely because of the amount of transport needed the UNICEF 
investment in this project is relatively high The work of the professional 
staff, however, has been more important m BCG work than in yaws 
because the secret of success is even more than m yaws that of rapid and 
effective organization to assemble millions of children quickly and get the 
highest percentage of them back to have their tests read 

The beginnings of this work in India and in Asia m general were discour- 
aging There was considerable opposition and much educational work 
needed to be done Greater obstacles were poverty the lack of roads the 
heat and the monsoon It has been found however that careful preparatory 
work docs make possible the organization of successful campaigns under 
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and other factors relevant to the available statistics partially explain this 
decline in the influenza death rate 

Two articles are devoted to the subject of the influenza virus itself In 
the first P von Magnus (Denmark) summarizes knowledge concerning the 
morphology immunology and kinetics of multiplication of the virus The 
virus is composed of an elementary body about 80-120 m/x m size which is 
infective causes haemagglutmation and provokes the development of 
both inhibiting and complement fixing antibodies and of a soluble 
substance which is not infective but which also acts as an antigen m the 
complement fixation reaction The virus when freshly isolated may appear 
in the form of filaments The stages of multiplication have been followed 
in the entodermal cells of the fertile egg and the biochemistry of the inter 
ference between the virus and the host cell m tissue cultures 

The second article by Sir Macfarlanc Burnet (Australia) deals with the 
question of the surface (somatic) and genetic qualities of the virus the first 
including serological reactions haemagglutmation and the interaction of 
virus on the host cell while the second comprises the inheritable behaviour 
of the virus The author considers the mode of action of the virus (which 
acts as an enzyme) on the host cell its variability and the phenomenon of 
recombination which has been suggested as an explanation of the extra 
ordinary virulence of the viruses which caused the pandemic of 1918 19 

Laboratory methods of studying the influenza virus intended for both 
the diagnosis of the disease and the classification of the viruses are described 
by P Lepine (France) Isolation of the virus by inoculation into the ferret 
mouse or hamster or m embryonated eggs the complement fixation test 
the haemagglutmation inhibition reaction observation of cytologic changes 
caused by the virus in the tissues and electron microscopic examination 
—these are some of the procedures which aid m making a diagnosis of 
influenza from scrum or from throat washings of the patient 

Anti influenza vaccination ol certain population groups and of men in 
the armed forces began to be practised in the USA twenty years ago 
Thomas Francis jr (USA) describes the steps which after initial failures 
led to the preparation of clTcctlvc and properly composed vaccines He 
indicates what direction research might usefully take and discusses the role 
of adjuvants which decrease the volume of vaccine necessary by increasing 
the formation of antibodies and the incorporation into the vaccine of 
dilTerent antigenic strains to assure the polyvalence which is obviously 
desirable 

Influenzal pneumonia is the most serious complication of influenza 
infection J Mulder (Netherlands) & C H Stuart Hams (England) consider 
Its causes and its treatment This complication is particularly dangerous 
because of the incredible speed with which it may progress in people of all 
ages sometimes causing death wnthin 24^8 hours The role of the virus 
in influenzal pneumonia is dilEcult to determine m view of the numerous 
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The results of twenty >ears of study of inlluenza have been condensed 
into a single volume, compnsmg nine articles and a select bibliography, 
which will appear shortly in the WHO Monograph Senes ^ These articles 
were requested from some of the scientists of worldwide reputation who 
were pioneers in this subject Each of them deals with a particular aspect 
of the problem the epidemiology of influenza, the history of the disease 
during the past century, the virus (its properties and its variants), the 
treatment of pulmonary complications by means of antibiotics and the 
prevention of the disease by vaccination are all considered in the mono- 
graph, the role of WHO which encourages the solution of pertinent 
problems on an international scale, is also traced 

In an article on the epidemiology of influenza, C H Andrewes (England) 
calls attention to the erratic, even temperamental ”, nature of the disease 
which since 1889 has been one of the most significant causes of death m 
countries m temperate zones Sometimes benign at other times deadly it 
owes Its unstable character to the extreme vanabihtj of the virulence of the 
Virus which is more plastic than any other knowm pathogenic organism 

There are two principal types of virus— A and B, type A being responsible 
for the most notable epidemics during the past twenty years During this 
period virus A has undergone antigenic variations evident and significant 
enough to have warranted the designation in the classification of the virus 
of subgroups, of which FMl, the most recent, was active during the years 
1947 52 The author mentions and develops certain hypotheses regarding 
the activity of the virus m inter epidemic periods when it is not easily 
found In this connexion he reports the recent discovery of phases 
(P, Q and R) in the evolution of the virus and the possibility that the virus 
survives in an incomplete form 

Epidemics and outbreaks of influenza have left traces in the sera of 
individuals recovered from the disease or aflected by unapparent infection 
The antibodies to which the virus gives rise— specific for each type or 
subtype— can be determined by serological tests The history of the epide- 
mics of the past twenty years m the USA is thus retraced in a study by 
M R Hilleman J H Werner i R L Gauld (USA) For example these 
authors have confirmed through analysis of sera of certain population 
groups that the subgroup PR8 isolated m 1934 was active in 1934-44 
children born since 1944 have practically no antibodies corresponding to 
this strain Since 1946 virus of the FMl group has predominated 

Studying the trend of influenza mortality from 1920 to 1951, Z. Deutsch 
man (WHO) calls attention to the lack of data and to the difficulties in 
comparing them, but notes that mortality from influenza has declined with 
particular rapidity, in almost every country since 1935 Biological factors 
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to human infection is more senous than has been generally believed 
Before Scandinavian ^^orke^s attacked the problem little systematic 
experimental research had been earned out Today although in several 
countries — notably Penmark — the disease has been virtually eradicated 
in others it represents as much as 10% or more of all human tuberculosis 
involving glands bones and joints and not uncommonly occurring in 
the lungs 

The epidemiological pattern of tuberculosis in cattle has been stamped 
by the fact that infection is produced by all three types of the tubercle 
bacillus— human bovine and avian Laboratory methods for isolating 
and typing strains thus have a particularly important part to play in 
controlling the disease Two papers one by Dr K. A Jensen of 
Denmark and the second from ihc Weybridge Veterinary Laboratory 
England describe relevant laboratory techniques A thud contribution 
also from Weybridge concerns the preparation of purified protein 
derivative (PPD) tuberculins 

Although air borne infection and direct contact constitute a serious 
risk the disease is transmitted mainly through the consumption of raw 
milk and milk products the first lines of defence for the general population 
are therefore compulsory pasteurization of all milk and milk products 
and the periodic tuberculin testing of cattle with elimination of positive 
reactors to the test In many countries the marking of reactor cattle is m 
force to obviate any danger of the animals being sold for purposes other 
than slaughter 

Mr J N Ritchie Chief Veterinary Officer of the Ministry of Agriculture 
and Fisheries gives an account of the measures taken to control the disease 
in British herds A Govcrnincnl scheme for voluntary action by farmers was 
initiated in 1935 a farmer wishing to have his herd officially certified as 
free from tuberculosis must follow the rules of the Attested Herds Scheme 
designed to ensure that there are no reactors among his cattle and to protect 
them from the risk of reinfection The scheme is now supplemented by 
a bonus system to cover the costs of testing and slaughter of positive 
reactors and by an area eradication plan which restricts the movement 
of cattle onto gradually expanding attested areas By the end of 
September 1952 more than three and a half million cattle or 37 5/ 
of the total cattle population of Great Britain were certified as free 
of the disease 

The question of cattle vaccination stimulated a certain amount of 
controversy at the seminar In some countries BCG has been found to 
give uninfected calves some degree of protection and where economic 
conditions make it difficult to embark on a test and elimination programme 
vaccination may be of value Elsewhere however its disadvantages are 
considered to outweigh its usefulness It was gcnenlly agreed that the 
bases of a successful eradication programme arc government assistance in 
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mitro organisms with which it is associated The authors discuss treatment 
with penicillin and other antibiotics and with the sulfonamides • 

In the last article in the monograph, which Ins been summarized else 
where in this number of the C/izowc/c,* A M M Payne (WHO) describes 
the part which WHO plays in the study of influenza 

This monograph includes 21 illustrations among them electron micro 
pliotognphs showing the virus adsorbed onto red cells and photographs 
demonstrating certain laboratory techniques 

A select bibliography of some 400 references, independent of those 
which accompany the individual articles, completes the \olume This 
bibliography contains works which ha\e appeared since 1948 priority 
being given to the most recent The choice has been designed to aid those 
with limited time or facilities for studying the literature to acquaint them 
selves with recent work 

This monograph is intended not to replace but to complement and 
supplement, the textbook, much that can readily be found m the standard 
works has been deliberately omitted The aim has been to cover the most 
important aspects of recent advances and to ofler a range of speculation 
beyond the province of the orthodox textbook 

S«e 


ADVANCES IN THE CONTROL OF ZOONOSES 

Zoonoses IS a rchtively new term designating those diseases which are 
naturally transmitted between vertebrate animals and man Their control 
IS one of the major fields of veterinary public health 

In November 1952, FAO and WHO invited to a seminar in Vienna 
about 50 mcdic.ll and veterinary specialists from 20 countries to consider 
the problems raised by the five zoonoses which are parlicularl> widespread 
m Europe bovine tuberculosis, bruccllosii, leptospirosis Q fi.vcr, and 
nbics The papers read, and the discussions which followed are now 
recorded in a jointly published monograph ' 


Bovine Tuberculosis 


The first— and largest— section of the monognpli is devoted to five 
papers on various aspects of bovine tuberculosis This disease wuh respect 
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Leptospirosis 

Leptospira attacks animals ^rticularly domestic animals such as 
dogs swine and cattle) more oAen than it attacks man nevertheless 
the disease might be described as an occupational hazard among workers 
m the Italian and Spanish rice helds Dr B Babudieri of the Istituto 
Superiore di Sanitd Rome who was among those who inaugurated research 
on this problem in 1937, points out the importance of water in the epidemic 
logy of the disease The favourite environment of the organism is semi 
stagnant tepid water and its hosts arc largely rodents so that the persons 
most exposed to infection are sewage workers freshwater fishermen 
miners and in Italy the**mondine or nce field cleaners 

The Leptospira enters the human body generally by way of the skm 
and mucous membranes and causes a febnle infection frequently associated 
With dysentery and eye affeclions Although the disease is not a serious 
one in man recovery being the rule it has important economic implications 
in loss of manpower Preventive measures arc thus very desirable Unfor 
tunately control of the carrier rodents is difficult and disinfection of the 
water is costly and not effective fof long Dr Babudieri suggests that 
vaccination of the workers might be tried since it has had some success 
With miners m Japan The use of antibiotics early in the disease is also 
proposed 

Dr J W Wolff of the Institute of Tropical Hygiene and Geographical 
Pathology Amsterdam is the author of two papers on the methodology 
of leptospirosis research Since the clinical symptoms m many infections 
caused by different types of Leptospira may be ciosclj similar laboratory 
procedures for culture serology and diagnosis are of the first importance 
The current attempt initialed by Dr Wolff to reach international agree 
ment on standard techniques and nomenclature should considerably ease 
the task of the research worker in this field 


Q Few 

During the past fifteen years this rather obscure disease ongwaUy 
identified jn Australia has been found in the USA Central America 
Africa the Near East and many countries of southern and central Europe 
Since its effects m animals are comparatively slight it is of more interest 
to the clinician and the public health officer than to the veterinarian 
— except perhaps for the personal concern of the latter to avoid catching 
the disease as like other people such as shepherds and butchers whose 
work brings them into contact with animals he is particularly exposed 
to infection The chief European reservoir of the pathogenic agent Coxiella 
bunietn is in cattle and sheep although its versatility enables it to adapt 
Itself to many types of host 
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tlie slaughter of infected animals, premiums on milk from non infected 
herds, and co operation with farmers The support — moral financial, 
and educational — of public health authorities is vital to the success of 
a control campaign 


Brucellosis 

FAO and WHO have a particular interest in the progress being made 
in the control of brucellosis, since 1950 thirteen centres have been estab- 
lished under their auspices for (he purpose of forwarding work on an 
international basis in this field The disease is a great danger to both the 
public health and the economy of many countries It has been estimated 
that m France brucellosis may well cost the Stale, solely m terms of aborted 
farm animals and social insurance more than 37 000 million francs a jear 
In different forms, Brucella affects cattle, swine, sheep, and goats causing 
abortions, infertility, and lowered milk yield and is thus an important 
contributory cause of the low standard of living in several areas of the 
world where people depend largely upon animal husbandry A notable 
success of the FAO/WHO programme has been the virtual eradication of 
Brucella meUtcnsis infection in north west \ ugoslivia, where it was assuming 
serious proportions Several of the centres arc now working on (he prob/em 
of finding effective vaccines to put an end to the reservoir of infection m 
sheep and goats 

All types of Brucella can infect human beings as well as animals but 
it IS almost never passed from man to man Dr G E Renoux, of the 
Institut Pasteur in Tunis discusses at some length the various modes of 
transmission from infected animals to human beings and the virulence 
of different types of the organism In man the disease takes two forms 
ii can occur cither as an acute but short lived fever, or as a long illness 
with periodic exacerbations In many instances it is self-curing over a 
period of time during which incapacitation is common and late relapses 
are frequent Rest, vaccinotherapy and the administration of antibiotics 
(sometimes in conjunction with cortisone) are the chief forms of treatment 
Antigen therapy must be used with care and precautions are advised 
against possible shock phenomena in this connexion Hypersensitivity 
to vaccine was discussed by the seminar participants and it was concluded 
that dcsensitization might be achieved by the intradermic injection of 
diluted melitm (I %) or of a killed vaccine 

Dr A W Stablcforth ofWcybndgc dealing with the control of animal 
brucellosis stresses the desirability of adapting control measures to regional 
differences m the prevalence of infection and in economic and educational 
conditions Both in this paper and in another from the Wcybndgc Vete- 
rinary Laboratorj, the preparation of vaiccines and diagnostic techniques 
are described at length 
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of rabies under control and considers the comparative value of live and 
killed vaccines for canine prophylaxis 

An example of how to deal with the wildlife reservoir of the infection 
IS contained m an interesting annex on the control of rabies m loxes m 
New York State contributed by Dr A Zeissig of the Slate Department 
of Health 

Like Q fever rabies is not yet a notifiable disease in all countries 
Dr Kaplan recommends that this should be remedied and stresses the 
desirability of greater publicity for antirabies campaigns not only among 
the general public but also among health and veterinary officers who 
should for example be provided with simple instructions for the preparation 
and forwarding of specimens to diagnostic laboratories 

A lengthy and valuable expose of diagnostic methods by Dr Lepme 
closes the section on rabies 


A point which is repeatedly emphasued m the monograph is the 
importance of medical and veterinary coHuboration in attacking the 
zoonoses Dr Jensen puts forward specific proposals for the co opera 
tion of veterinarians with physicians in controlling bovine tuberculosis 
Renoux stresses that m any antibrucellosis campaign close co< 
operation should be maintained between the veterinary medical and hygiene 
services and suggests common specialized laboratories for the diagnosis 
of the disease and common agreement on regulations dealing with its 
detection and control Central laboratories for the distribution of Lepto 
spira strains and positive control sera are also proposed Within recent 
years the setting up of veterinary public health units in many countries 
usually within the organizational framework of health departments has 
done much to synthesize the attack on problems of concern to each group 
Discussions at the seminar in Vienna as summarized m this monograph 
show an awareness of the value of this kind of integration and indicate 
new and practical ways of achieving it 


PRESENT TRENDS IN THE CONTROL OF PLAGUE • 


The scope of the deliberations at the second session of the WHO 
Expert Committee on Plague — held at the Haffkme Institute Bombay 
m December 1952— bears witness to the spectacular progress made recently 
in the treatment and control of this disease since the experts concen 
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Two of the papers on Q fever are by Dr Babudieri in one he gives 
a comprehensive outline of the epidemiology, diagnosis 'ind prophylaxis 
of Q fever, while in the second he makes detailed recommendations on 
laboratory diagnostic methods, pointing out the limitations and pitfalls 
of some of the more widely used techniques 

The disease is mainly transmitted through the air, almost all cases m 
Europe show pulmonary localization of the infection The best ways 
of preventing epidemics appear to be compulsory notification of human 
cases and the control of movement of animal carriers Slaughter of the 
animals is not considered an economic proposition Vaccination in man 
has given satisfactory results, particularly with highly exposed groups 
such as laboratory personnel, but it is not entirely without danger, as 
haemorrhagic nephritis has occasionally followed 

WHO has recently sponsored a survey of the prevalence of Q fever 
in 28 countries and Dr M M Kaplan (WHO) reports on the methods 
used and the results obtained The laboratory procedure on which tlie 
survey was based was the complement fixation test Once again the recur 
rent theme of standardization to achieve comparability of results is stressed 
always with the proviso that different local facilities and preferences will 
naturally require variations in technique The WHO Expert Committee 
on Biological Standardization is in the process of establishing an inter 
national standard anti Q fever serum, which, it is hoped will shortly be 
available to national laboratories 


Rabies 

Of the five zoonoses discussed at the seminar, rabies is perhaps the 
most immediately dangerous to man since, if the disease gams a foothold 
It IS almost invariably latal Although the virus is pathogenic for all warm 
blooded animals the most important transmitter in almost all countries 
IS the dog Dr Pierre Lepine, of the Institut Pasteur Pans, discusses the 
forms taken by natural and expenmenlally induced infection in this animal 
and outlines the development of antirabies vaccination for bitten persons 
This — the only method of treatment — has always been associated with a 
certain proportion of failures although there is ample statistical and 
experimental evidence of the protection it confers Great hope is now 
placed, however in the immediate injection of concentrated hyper immune 
horse serum which neutralizes and destroys the virus before it penetrates 
the nervous system This method employed in conjunction with the 
classic vaccination treatment may also reduce the number of vaccine 
injections necessary, and hence the risk of paralytic reactions 

Dr Kaplan gives an analysis of the mechanism of field-control pro- 
grammes He lists the fundamental requirements for bringing an outbreak 
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was an essential second line of defence against bubonic plague In the case 
of pneumonic plague administration of sulfonamides to the contacts of 
patients was considered quite capable of nipping in the bud the spread 
of this form of the disease 

The investigations of S S SoJchey P M WagJe and M K Habbu 
have shown that while the sulfonamides are of definite value also in the 
treatment of bubonic plague far better therapeutic results not only in 
this but in all other forms of the disease can be obtained with strcpto 
mycin or certain other antibiotics Definite recommendations for the use 
of these therapeutic substances as well as for that of the sulfonamides 
were made by the committee 

Dealing with practically the only problem still complicating the 
laboratory diagnosis of plague G Girard discusses the methods available 
for differentiating between PastcurcUa pesns and the pseudotuberculosis 
bacillus Although several procedures have been recommended and tests 
with specific bacteriophages in particular deserve attention Girard advocates 
the use of rhamnose containing media on account of their ease of appli 
cation and general reliability 

The present state of knowledge on the classification of the plague 
bacillus by means of biochemical methods is summarized by R PoIIitzer 
In bis paper he dwells particularly upon the epidemiologieal importance 
of tests made with glycerol containing media with the aid of which it is 
possible to differentiate between two races of P pestis showing a distinct 
geographical distribution The significance of this test and the need for 
Its universal use were recognized by the committee who however also 
recommended that other methods for demonstrating the existence of 
varieties of the plague bacillus should be further evaluated 

At us first session in 1949 the committee recommended that an 
investigation into the extent of wild rodent plague in Africa should be 
earned out since knowledge of the geographical distribution of this form 
of the disease was still imperfect at that time The results of this survey 
have now been summarized by D H S Davis m an article which embodies 
most valuable information on the incidence and epidemiology of plague 
in Africa 

Finally J M dc la Barrera s contribution draws attention to some 
wild rodent species m Argentina which have been found to be infected 
with plague and have not hitherto been mentioned m publications dealing 
with the subject 
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tnted their attention upon an evaluation of existing methods rather than 
upon a search for new ways and means of combating the scourge 

The papers which were submitted to the committee and which prompted 
the recommendations made in its report on this session, ha\e been published 
in the Bulletin of the World Health Organization together with the report 
Itself 

The first paper, by V B Link and C O Mohr deals with methods 
for controlling the rodents— particularly the rats— which form the reservoir 
of the infection It is pointed out that some new rodenticides by far 
surpassing in efficacy those formerly used are now available, but that 
the sphere of usefulness of the new products which exert a npid action 
is limited in that they are liable to be dangerous for domestic animals 
and man as well as for the rodents Attention is therefore drawn to the 
quite recently introduced anticoagulants which, although not dangerous for 
domestic animals or for man prove fatal for rodents if ingested repeatedly 
The committee while fully recognizing the value both of prolonged 
anti rodent campaigns with anticoagulants and of the new rapidly acting 
rodenticides when used with due precautions, emphasized the fundamental 
importance of rat proofing methods — m particular house improvement— 
which permanently reduce or even completely preclude contact between 
the rodents and man, and are therefore the idea? means of combating 
rat borne diseases 

The excellent results obtainable in plague control with the insecticides 
now available are exemplified by P M Wigle and S C Seal in a contfi 
bution which summarizes the work done m this connexion in India Obser 
vations made in that country as well as in other foci have demonstrated 
so fully the efficacy of DDT in destroying the \ector fleas that the applici 
tion of this insecticide has undoubtedly become the method of prime 
importance for dealing with actual plague manifestations 

On the other hand, from South America comes the disquieting informa 
tion reported in the article by C Sdenz Vera that repeated applications 
of DDT may induce a Tcsistancc to this insecticide in the flea popuhtions 
concerned In view of this the committee recommended that the search 
for new insecticides which— should the need arise — could replace DDT 
in antifiea campaigns should be continued 

The comparative value of the various plague vaccines for the control 
of the disease is very thoroughly dealt with in a paper by K F Meyer, 
who has reached the important conclusion that the availability of an 
adequate amount of the immunizing Fraction I rather than the type of 
vaccine (killed or living) chosen, is the factor determining the efficacy 
of a given vaccine 

Though fully appreciating the value of insecticides in the fight against 
plague outbreaks the committee in contradiction to some recent state 
ments stressed that the carrying out of vaccination during the offseasons 
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Notes and News 

Regional Committee for South East Asia Holds 
Sivtb Session in BaogkoX 

In a four day session (15 19 September 1953) the WHO Regional Committee for 
South East Asia approved plans for more than one hundred health aid projects for 1955 
These plans if approved by the Seventh World Health Assembly as part of the Organiza 
tion s programme for the year will entail an expenditure of approximately S3 600 000 
and an international staff of about one hundred and fifty specialists in various fields 
Among the projects envisaged are ones concerned with nursing maternal and child health, 
tuberculosis education and training mental health vital statistics and plague 

As at meetings of other regional committees attention was drawn to financial slnn 
gencics caused by cuts m Technical Assistance funds The committee members were 
assured however that WHO would implement the maximum number of projects within 
the limits of Its regular budget and whatever other funds if might have at it$ disposal 
In his annual report on the work of the previous year the Regional Director Dr C 
Mam revealed that as of 31 July 1953 WHO had 128 international health workers 
engaged in more than forty different projects m the region In a foreword to the report 
Dr Mani pointed to the gradual shift in emphasis in WHO s work m South East Asia 
over the past four years from demonstrations on the control of certain cemmumeable 
diseases attention has been turned to programmes which stress education and training 
of national personnel health education and environmental sanitation 

Among the itibjeefs discussed at she commiffee meeting was the problem of the critical 
shortage of specialized personnel The commuiee recommended a system of regional 
interchange of experts each country being responsible for financing the loan of specialists 
made available to it from other countries of the region The WHO Regional Office in 
New Delhi will act as an international cleanng house for such exchanges 

Another problem considered by the commitiee was the difficulty of interesting medical 
graduates m preventive services rather than in curative medicine Although numerous 
experiments to improve the conditions of service of government health workers have 
been tried no satisfactory solution has yet been found in any country The committee 
felt that there was a need for reonentaiion in undergraduate medical education greater 
emphasis being placed on the value of ineventive medicine 

Malaria which is a health concern common to almost all the countries of the region 
was the subject of a specific committee decision in which member countries were called 
upon to try to carry out large scale campaigns against malaria with a view to the eventual 
establishment of a coordinated regtonwide antiinaiana programme 

Present at this sixth session of the Regional Committee for South East Asia were 
representatives of Afghanistan Burma Ceylon French India India Indonesia Portu 
guese India and Thailand Dr Abdul Rahim of Afghanistan was Chairman of the 
committee The session was attended by the new Director General of the Organization 
Dr M G Candau who was visiting ihe Soaih East Asia Region 

Third Session of Regional Comrailtee for Africa Held in Kampala 

The WHO Regional Committee for Africa met for its third session from 21 to 25 Sep- 
tember 1953 at Kampala Uganda Delegates from Belgium, France Liberia, Portugal 
the United Kingdom and Southern Rhodesia (Associate Member) discussed and approved 
a programme for 1955 which includes projects relative to malaria and insect control 
venereal disease and treponematoscs tuberculosis and other health concerns such as 
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MORBIDITY AND MORTALITY FROM NOTIFIABLE DISEASES 

Part II of Annual Epidemioh^tcal and Vital Statistics, 1947 1949, which 
js entJtkd Cases of and Deaths from Notifiable Diseases has recentlj 
been published b> WHO Parti, Vital St Uistics and Causes of Death 
appeared in 1952 " 

The new volume contains, as its title indicates, information on cases 
of and deaths from, notifiable diseases There are more than thirty such 
diseases, ranging from plague to puerperal infection and including the 
rickettsial diseases leprosy, malaria, syphilis, infiucnza, poliomyelitis, and 
the communicable diseases of childhood Figures for morbidity and 
mortality are given for more than two hundred States or territories Duly 
revised data from ofilcial publications and replies to questionnaires addressed 
to national health administrations and statistical offices were used in 
compiling the information 

The data are presented in a clear and practical manner For each 
disease there is a large table showing, by country and for each of the years 
1947 to 1949, the total number of cases and deaths per year and the number 
of cases and deaths per month or four week period (to show seasonal 
ffuctuations) At the end of each table certain countries arc included for 
which only annual totals are given, either becausi. the total figures were 
the only data available or because they were too small to bt broken up 
into periodic figures, similarly, annual figures only are given for a ftvv 
diseases which have no marked seasonal tendencies Full notes are 
appended to all tables 

A synoptic table lists the diseases which on 31 December 1949 vvero 
notifiable in a certain number of countries An alphabetical indeK com 
pletes the volume 

All who arc interested in health statistics or the trend of communicable 
diseases throughout the world will find this work of value It is, at present, 
the only official source of such information covering so large a number of 
countries In addition the fact that this volume follows on without a break 
from the senes publislied by the League of Nations from J923 onwards 
increases its importance as a document for reference and study 
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Notes and News 

Regional Committee for South East Asia Holds 
Sixth Session in Bangkok 

In a four day session (15 19 Seplember 1953) the WHO Regional Committee for 
South East Asia approved plans for more than one hundred health aid projects for 19S5 
These plans if approved by the Seventh World Health Assembly as part of the Organiza 
tion s programme for the year will entail an expenditure of approximately 83 600 000 
and an international staff of about one hundred and Mty specialists in various fields 
Among the projects envisaged are ones concerned wilh nursing maternal and child health 
tuberculosis education and irairung mental health vital statistics and plague 

As at meetings of other regional committees attention was drawn to financial stnn 
gencics caustd by cuts in Technical Assistance funds The committee members were 
assured however that WHO would implement the maximum number of projects within 
the limits of its regular budget and whatever other funds it might have at its disposal 
In his annual report on the work of the previous year ihe Regional Director Dr C 
Mani revealed that as of 31 July 1953 WHO had 128 international health workers 
engaged in more than forty different projects in Ihe region In a foreword to the report 
Dr Mam pointed to the gradual shiR in emphasis m WHO s work in South East Asia 
over the past four years from demonstrations on the control of certain communicable 
diseases attention has been turned to programmes which stress education and training 
of nattonal personnel health education and environmental sanitation 

Among the subjects discussed at the committee meeting was the problem of the critical 
shortage of specialized personnel The committee recommended a system of regional 
interchange of experts each country being responsible for financing the loan of specialists 
made available to it from other countries of Ihe region The WHO Regional Oliice in 
New Delhi will act as an internaiional clearing house for such exchanges 

Another problem considered by Ihe committee was the dilftculty of interesting medical 
graduates in preventive services rather than in curative medicine Although numerous 
experiments to improve the conditions of service of government health workers have 
been tried no satisfactory solutron has yet been found in any country The committee 
felt that there was a need for reorientation in undergraduate medical education greater 
emphasis being placed on the value of preventive medicine 

Malaria, which is a health concern common to almost all the countnes of the region 
was the subject of a specific committee decision in which member countries were called 
upon to try to carry out large scale campaigns against malaria with a view to the eventual 
establishment of a co-ordinated regronwidc antiimiana programme 

Present at this sixth session of the Regional Committee for South East Asia were 
representatives of Afghanistan Burma Ceylon French India India Indonesia Portu 
guese India and Thailand Dr Abdul Rahim of Afghanistan was Chairman of the 
committee The session was attended by the new Director General of the Organization 
Dr M G Candau who was visiting the South East Asia Region 

Third Session of Regional CoinniiUef for Africa Held in Kampala 

The WHO Regional Committee for Africa met for «ts third session from 21 to 25 Sep- 
lember 1953 at Kampala Uganda Delegates from Belgium. France Liberia Portugal 
Ihe United Kingdom, and Southern Rhodesia (Associate Member) discussed and approved 
a programme for 1955 which includes projects relative to malaria and insect control 
venereal disease and treponematoses tuberculosis and other health concerns such as 
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M0RBID1T\ AND MORTALITV FROM NOTIFIABLE DISEASES 

Part II of Annual Epidcnuolosical and Vital Statistics, 1947 1949, ^hich 
js entitled Cases of and Deaths from Notifiable Diseases has recent!) 
been published b) WHO Part I Vital Statistics and Causes of Death ", 
appeared in 1952* 

The new ^olume contains as its title indicates, information on cases 
of and deaths from notifiable diseases There are more than thirt) such 
diseases ranging from plague to puerperal infection, and including the 
rickettsial diseases, leprosy malaria syphilis influenza poliomyelitis and 
the communicable diseases of childhood Figures for morbidity and 
mortality are gi\en for more than two hundred Stales or tcmtories Duly 
res ised data from official publications and replies to questionnaires addressed 
to national health administrations and statistical offices were used in 
compiling the information 

The data are presented in a clear and practical manner For each 
disease there is a large table showing by country and for each of the years 
1947 to 1949, the total number of cases and deaths per year and the number 
of cases and deaths per month or four week period (to show seasonal 
fluctuations) At the end of each table certain countries are included for 
which only annual totals are given either because the total figures were 
the onlv data av-ailable or because they were too small to be broken up 
into periodic figures similarly annual figures only are given for a few 
diseases which have no marked seasonal tendencies Full notes are 
appended to all tables 

A synoptic table lists the diseases which on 31 December 1949 were 
notifiable in a certain number of countries An alphabetical index com 
plctes the volume 

All who arc interested in health statistics or the trend of communicable 
diseases throughout the world will find this work of value It is at pre>ent 
the only official source of such information covering so large a number of 
countries In addition the fact that this volume follows on without a break 
from the senes published by the League of Nations from 1923 onwards 
increases its importance as a document for reference and study 
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and poverty community conditions like 
inadequate and low finances under 
developed community organization and 
extraneous conditions such as a Urge 
migratory or squatter population 
“ These hazards arc actual and their 
impact upon the health of the people and 
on the economic development of the nation 
are ixell known Let me mention a few 
of the experiences substantiating the 
economic factors involved 

“ Malana control work in Greece a 
co-operative effort of the Greek Govern 
ment in collaboration with the Ihorld 
Health Organization and the Economic 
Co-operation Administration Mission re 
duced the cases of malaria from 2000000 
to 50000 an estimated saving of 
30 00000ci-d0000 000 man work days a 
year equivalent to adding 100000-200000 
workers a year with no additional mouths 
to be fed 

“ In Pakistan one season s work on 
malana control in an Eastern Bengal area 
It said to have increased the nee crop yield 
by 15/ 

** Malaria control programm s in certain 
regions of the Transvaal has increased the 
area of irrigated lands within 10 years 
from 700 acres to 12 000 acres and has 
upped the price of land four fold 
“ A yaws-campaign programme tn Ham 
jointly earned on by WHO and LfNICEF 
has returned 100 000 incapacitated persons 
to work increasing the national production 
of Ham by 83 000 000 a year 

Many more instances can be cited 
where improvements in the health of the 
people elimination of health hazards 
and the provision of healthy environment 
have yielded huge returns in the economic 
well being of the people and of their 
respective nations 

“We are now convinced that health 
IS purchasable The initial price we have 
to pay for health will be big but the cost 
of upkeep will be small The returns 
however are tremendous and they are 
continuing — in the forms of big reserves 
of healthy and able lifeKapital for sustained 
productive labour greater production 
with consequent increase of financial 
return raising standards of living 
national progress security and peace 


A healthy and productive population 
IS the basis of national economic pro 
gress " 

Attainment of World Health 

At the closing session of the Philippine 
Medical Association s Annual Meeting 
Mr Teodora Evangelista President of the 
Far Eastern University defined the 
concept of health and at the same time 
paid tribute to WHO {Journal of the 
Philippine Medical Assoeiaiion May 1933) 

The medical profession deals with 
aspects of humanity which are under 
standable to all It is no wonder that many 
people think that the World Health 
Organization fis) doing more to bring 
mankind together in its unobtrusive but 
elTeciive way than more dramatic and more 
articulate entiues with the same purpose 
Health tn the concept of that body is not 
merely the absence of disease jt is also 
an attitude of living that is wholesome 
and hopeful In working for the health 
of the whole world it is aware of the 
fact that health brings fanh disease 
despair and that pain and suffering 
bring fear and insecunty in iheir wake 

It did not surprise anyone when the 
Director General of the World Health 
Organization Dr Brock Chisholm said 
that the health of people is fundamental 
to the attainment of peace and security 
You doubtless know the scope of the 
work covered by that organization of 
doctors and other workers in its determina 
(ion (o conquer the health problems of 
the world and to fight the diseasc-enemies 
of mankind 

The Philippines has helped in the 
conquest of these enemies Indeed its 
medical work has come to be held in such 
high esteem that one of its outstanding 
doctors Dr Juan Salcedo jr was 
elevated last year to the eminent position 
of Chairman of the World Assembly of 
the World Health Organization Our 
other doctors have also done exceedingly 
well in intemaiional medical conferences 
and our experts in various medical fields 
enjoy deserved recognition We can hold 
our own in this phase of human en 
deavour ” 
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nutrition nursing and general elTorts to strengthen public health administrations in 
^a^lous territories of Africa This programme calls for a budget of more than S900 000 
which IS approximately the same as that approxed by the Sixth World }!calih Assembly 
for the jear 1954 Funds arc expected to ^ forthcoming from the United Nations Tech 
meal Assistance programme and UNICEF as well as from the WHO Regular Budget 

A number of mtcrcountry programmes for 1954 and 1955 were also approsed among 
them support of the Malaria Institute at Amani Tanganyika, for which UNICEF will 
provide supplies and equipment a malana conference following up that whi»,h was held 
in Kampala in 1950 an inicmational symposium on yaws control planned for 1955 a 
conference on health statistics to be held in the same year and a conference on oncho- 
cerciasis 

The Regional Committee for Afnca appointed an ad hoc group toimestmte problems 
arising out of the establishment of the Regional Office in Brazzaville This group 
composed of representatives of Belgium France libcria and the United Kingdom will 
report on its findings to the Regional Committee as soon as its study is completed 

Plans were made for the next two mceungs of the committee the fourth session will 
be held during the third week of September 1954 at Leopoldville Belgian Congo and 
thv. fifth session will take place m Tananarive Madagascar 


Views on WHO 


"Health Is Our \>e-ilth*’ 

Dr Juan Salcedo Jr Prcs’ident of the 
Philippine Medical Association in an 
address delivered at the Opening Session 
of the 46th Annual Meeting of the Associa 
tion gavr much prominence to the control 
programmes initiated by WHO and their 
resulting economic effects TTie following 
are extracts from the address which 
appears in its entirety in the May (1953) 
number of the Journal of the Philippine 
Medical Astoeiatnn 

“ The mam theme of my address is 
the economic value of health I have 
therefore given to it ihe title Health is 
our Wealth 

“ This theme is ncilhcr onginal nor new 
\ou have heard of it before and I must 
adrmt that it is merely an adaptation of 
the theme underlying the observance of 
World Health Day this year by all Ihe 
member nations of the World Health 
Organization It is however assuming a 
fresh significance in view of the emphasis 
being given to health m the present world 
wide economic movement 

“For the two diseases which arc 
major causes of suffenng and death in 


the Philippines 1 would like to quote the 
Uftdersecretao of Health Dr Regina O 
Padua who at the Fourth World Health 
Assembly stated that in a total popula 
tion of 20 OCX) 000 people there are 
i(XX>000 Mclims of malana with 10 000 
annual deaths and I 300 000 sufferers from 
tuberculosis with 35(XX) annual deaths. 
The estimated economic loss due to death 
and disability from these two diseases is 
S660000 000 or S33 per person per year 
(on the basis of S2,000 for each death 
and SI ^0 a day for disability) 

“A consolidated report of a rcconnais 
sance survey of health conditions in 
Mindanao states The health problems 
m Mindanao arc complex and constitute 
actual and poiential threats to the develop- 
ment of the island as welt as real human 
and economic losses The health problems 
can be listed as malaria schistosomiasis 
intestinal parasitism, diseases associated 
with unsafe water supplies and improper 
sanitation maternal and infant mortality 
and tuberculosis 

“ Intimately associated with these 
health problems arc human socinl and 
economic conditions such as ignorance 
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Conference on Diphtheria and Pertussis 

Vaccimllon 

Under the tide Diphtheria and 
Whooping-cough the Lonert of 18 July 
1953 commented on the control of these 
diseases and on the conference v,hich s\as 
held under the auspices of WHO in 
Dubrovnik Yugoslavia 

The national diphtheria immunisation 
campaign is little over ten years old but 
It IS estimated that the country has already 
been saved the lives of 10 000 children 
and some £10 million m the cost of 
hospital treatment Thus the campaign 
though tardy (France Canada and the 
United States preceded us m mass im 
munisation) seems to have been drama 
tically successful and it is believed that 
so long as a high proportion of the child 
population continues to be immunised 
diphtheria cases will remain rare The 
position with regard to pertussis immum 


sation however is much less satisfactory 
there arc great difllculties in preparing 
consistently reliable vaccines and 
whooping-cough remains one of the 
deadly diseases of young children 
“In 1949 WHO decided that there was 
need for a conference on active immumsa 
tion against common diseases of child 
hood For budgetary reasons however 
the conference was postponed until 1952 
The cost of such a conference cannot be 
great and it seems a sad reflection on 
human common sense that (he nations of 
the world had to postpone for years so 
obviously useful a service while children 
continued to die unnecessarily and re 
sources had to be wasted on hospital 
treatment of patients who need never have 
become infected It is perhaps heartening 
however that such a conference should 
be held at all and that 15 delegates from 
twelve countries should have met with 
such an excellent object 
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